2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #mMag391

1. Endty Name

TRUCKIN MOTION, INC.

FILED
03 MAY -5 MLIEIS

Principal Place of Business Mailing Addresas
8011 SW 40TH STREET . BO11 SW 40§H STREET S—— e
MIANI, FL 33155 MIAML, FL 33155 SECRETARY OF 514

IA Lrhlr«gbi_ .. ;' l L : i[)!‘

Suite, Apt. 4, alc. Suite, £, et
uite, Apt 4, et uite. AL £, et (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
65-0086304 Nol Applicable
7 Country Zip Country - ; $8.75 Additonal
5. Cenilicate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

Name

OTERQ, CARLOS

10545 SW 103TH TERR Street Address (P.9. Box Number is Not Acceplable)
MIAMI, FL 33176

City FL I Zip Code

8. The above named entity suomiis this staternent for the purpose of changing Its registerec office or registerec agent, or poth, In the Siate of Florica. | 2m familiar with, and accept
1he abligationg of regigteran agent.

SIGNATURE
Siynalu, lyped or prinkéed niamd of Qgisesnd agant and Lk §apdcabla, {NGTE: Ry arad Aganisignaius Myuirdd +hen @inFlaling) bare
9. Elaction Campaign Financing $5.00 mayBe
Teust Fund Contribution. [ Added 1o Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delee e =N “Jj_r__,f.k,_”-,@mm- (] Addtior:
HANE OTERO, CARLOS HANE = reN- "“w_ ;
STEETADDRESS | 10903 SW 144TH ST STREET ADORESS (51 901055005 #%300, 00
CiTv-ST-2P MIAMI, FL. 33176 CTY-ST.21P
e TDS [ Detete MLE O Clange 3 Addition
NAME OTEROQ, JUNET . TAME
STREETADORESS | 10903 SW 114TH ST STREET ADDRESS
£rv-51-29 MIAMI, FL 33176 CiY-S1-2P
TLE [ Delete e [ Change [ Audition
NANE KAME
STREEY ADDRESS STREEY ADDRESS
€y-sl-20 oY-51-21P
TLE O petete e O Crange ] Addition
NANE HAME
STREE) ADDKESS STREEN ADURESS
CITY-51-2F CmY-ST-21P
me ’ [ pelete e CIcrange [ Addition
NAME UAME
STAEET RDURESS STREETAlRIRESS |
CAV-5T-2P TOV-St-21F Y rTS
FE [ Delete e [ Change [ Additon
NANE : HAME
STREED ADURESS . STREEY ADDRESS
LITY-51-2P CEV-ST-2IP

12. Vhereby cerlily that the information supplted with this fling does not quality for the exemption stated In Secon 119.07(3%)), Florice Statutes. | further certify thal the Information
indicated on 1his repon or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or tha receivar or Tusiee eMPoWAras In 4xacule this report as raguirad by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 111

ghanged, or on an ent with gn addr with all other like empoavered.
SIGNATURE: HB @ d \0\1&\«')
TURE AND FYPED OR PRINTED NAIIE DF SIGNNG OFFICER 08 DIRECTOR Cme Daryusi Fona ¢

CR2E034 (10/02)



