2003 FOR PROFIT CORPORATION May zf I%o%lg 8:00 am

-MAGNA TRUCK,INC. ___ - __

UNIFORM BUSINESS REPORT (Upn)
DOCUMENT #  L78971 Secretary of State
05-21-2003 90411 001 *1,117.50

1. Entity Name

Principal Place of Business Mailing Address
2005 INDUSTRIAL PARK ROAD P.O. BOX 386
MULBERRY FL 33860 MULBERRY FL 33860-03%
2. Principal Place of Business 3. Mailing Address
.0 Rey 130D _
Sulte, Aot. #, etc. Suite, Apt. #, etc. IR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number .. Applied For
Muwl herrg N [ 650197530 Not Applicable
Zip Country pr Courmry . " $8.75 aaditional
42 %/ 5, Certificate of Stalus Desiree 3 Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
HICKS' DANIEL J. Street Address {P.O. Box Number is Not Acceptable)
13399 NW 113TH AVE
HIALEAH FL 33018
Ci Zip Ced
e e e e | Y s . FL e

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 familiar with, and accept
< the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registera¢ Agent signature required whan reinstating} DATE
k-
FILE NOW!I! FEE IS $150.00 . N .
9. Election Carnpaign Financing $5_0[] May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [DChange [ Addition
NAME HICKS, DANIEL J. NAME
STREET ADDRESS | 20521 S.W. 50TH PLACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL GITY-S1-2IP
TmE T [ Delete TLE ) [JChange (1 Additian
e CONSTANGE HICKS e
STREET ADDRESS | 20521 S.W. 50TH PLACE STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TImLE 2 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS S 110 S OIS e
TME 1 pslete TLE (J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 7 petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE - 3 pesete TOLE O change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ACDRESS
CITY-S7-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my swnatur shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrporanon or ihe receiver or trustee empoweredto execuls this repo u # by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
Aty

5l (eu3Was 5555

T

(s

SIGNATURE AND TYPED OR PRINTED NAME o@mG bFFncen OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  £96B0S0

CR2E034 (10/02)



