FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

(UL EVIVEEE TV

P

DOCUMENT # L57396 ecretary of State
1. Entity Name 04-17-2003 90608 036 ***150.00
MILES TRUCKING COMPANY
Principal Place of Business Mailing Address
18459 PINES BLVD 18459 PINES BLVD . % Wt
225 225 '
e e H"”I“ II‘ I”M ]"" Mll lml II" I'm I’I” Ilm m" Im' MH ll"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES 7
City & State EE—— Céty&éléle = I = —T ;._I;El‘h}umt.:er —— 7 T Applied For -
650196999 Not Applicable
4 Cauntry ) Zp Country 5. Certificate of Status Desired | $8.75 Additional
L. ‘ Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILES, CARL W Stréal Address (P.C. Box Number is Nc;t Acceptable)
o A4 X NUI ri
17365 SW 8TH ST _ .
" - PEMBROKE -PINE FL 33029
) L, City. : o . - FL ,‘Z'ip Code_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. . .

SIGNATURE
"F:ignalure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" RFILE NOWII FEE IS $150.00 .
_— 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Teust Fund Copmrigbution ? O ﬁfﬁ:;?:lqohgz: °
Ma};? Check Payable to Florida Department of State ' :
.Y = OFfICERS AND DIRECTORS | KR " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME -, P j 7 Gelete TOLE O change [ Addition
vwe < JMILES, CARL W >3 NAME
sTheeT apoRss | 17365 SW 8TH ST . STREET ADDRESS ‘
crv-st-zp | PEMBROKE PINE FL 33029 CITY-ST-21P
TITLE K O Delete THLE [ Change [T Addition
NAME S NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiLE O pelete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
WILE T Delete TITLE [ Change [ Addition
NAME NAME
" STREETADDRESS |~ T T T e m — e o M STREET ADDRESS | T R ¢ -5 sy e gt =~ —m o
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

th an address, with allother like empowered.
SIGNATURE: SHQZG\@S@L o JIRED L4-15.03 WS4-G4g-AULD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CH2E034 (10/02)



