FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PooENT ¢ PO0UOO0TZ037 coretary of Sate

1. Entity Name

007 TRUCKING OF SARASOTA, INC.

Principal Place of Business Mailing Address . -vwuy
4313 § LOCKWOOD RIDGE ROAD 4313 § LOCKWOOD RIDGE ROAD &
SARASOTA FL 34231 SARASOTA FL 342

YRR

3. Mailing Address

2. Principa! Place of Business
Seme _As by Soeme. as_Abnve

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State . FEI Number Applied For
: S R N P P N 65'%82884““ . |Not Appllcable

5, Certiticate of Status Desired

$8 75 Additiona )

Fee Required

6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reg!stered Agent

“Dormiangue  YOchim

YOCHIM’a DOMINIOUE ( 4"1’16’) Street Agtdress (F’O Box Number is N 1Acceplab! )
4091 LAKE FORESTDRVE Al (o A AresS — —",‘é’é—ﬁ—LGLL‘HMGL%LL—

SARASOTA FL 34233
iy ST, FL %7703/

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

Zip Country Zip Country

SIGNATURE
Signature, Typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
EILE-NOWIN. FEEIS $18000.. . | .. . . . ... o . - ]
9 BIEEHOn Campagn Fmaneing - $5:00 MavEs T
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. 0 fdsd.eodoio"g?;ss ¢
Make Check Payable to Florida Department of State
19. ) OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ celate TILE O Change [ Acdiion | &
NAHE YOCHIM, DOMINIQUE NAME s
streer apoaess | 4313 S LOCKWOOD RIDGE ROAD STREET ADDRESS 3
CITY-31-2P SARASOTA FL 34231 CITY-ST-2IP g
TIME < wM [ pelete TITLE [ change  [J Addition %
we  Ngeasale Co Vadmm e
STREET ADDRESS Y312 S. ko clew ood. STREET ADDRESS \
CHTY-57-2IP { A’ﬁ-ﬁSO'TA Q-CA . 3 [ CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS .
CITy-57-7P . R LS B -
MLE ) - ’ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-2P o . CITY-5T-21P
TITLE - T 3 e [ change [ Addition
NAME et e ' NAME
STREET ADDRESS e o STREET ADGRESS
CITY-5T-2P CoHT CITY-51-2IP
TITLE [ pelete TITLE [ Change - [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
qiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the re
with an address, with all othar like empowgered,

changed, or on an attacj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM?’ SIGNING OFFICER OR DIRECTOR\ Date Daytime Phone #

j@m (Pun) Y-2Y-02 F4-923-%725-



