v 2001 UNIFORM BUSINESS REPORT (UBR) Mar 27F 12161;:)]1)8'00 am

DOCUMENT # PO0000021060: - .~ -
1. Enity nama et T Secretary of State
MILAN TRUCKING OF FLORIDA, INC. 03-06-2001 90297 032 ***150.00
Principat Place of Business Mailing Address
5782 TOMOKA DR. ) 5782 TOMOKA DR,
ORLANDO FL 32839 ORLANDO FL 22839
Suite, Apt. #, etc. Suita. Apt. #, atc. 0 NOT WRITE IN THI5 SPACE
City & State City & State 4. FEl Number Applied For
5q - 3 (i 44073 ) Not Appiicable | .
Zp - Cauniry Zem T Country 5. Certilicate of Staws Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Ageni
meliae 2 smee m e R e i, o 1120 m— e W L ZaSTIe T ahe s T S Tmeefasemsse
ORTIZ, MILAN y .
- Streot Address (P.0. Box Number is Not Acceplable)
5782 TOMOKA DR. .
ORLANDO FL 32839
City j . FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Slate of Florida.
SIGNATURE
. Sxynature, typed or printed name of regittared agent and Lile if applicable. (NGTE: Regitered Agent signature ragulred when reinsiating) DAaTE
9. This corporation is eligible o satisty its Intangible FILE NOW!lI FEE IS $150.00 ) ian Financi
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 5:332:;??1?&&?: i O $m5.00mbl:?;sﬁe
{Sea criteria on back) ] Make Check Payable to Department of State - )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FPRES/IDEN T 1 Delets THLE ' D Crange [ Addition | S
NAME MieAs OBTI2 JL HAME 18
swEtavoness | 5782 TOI0)CH DRIVE ) STREET ADDRESS 3
avs-wr | OpcprDe T 32¥ 39 oTy-S1-2¢ g
e VICE PRESIBENT O Dekete e O Change L1 Adkiton |
NAME Hterw o7z JIL . NAME
I oy-st-zp ST ciow, ‘Fo 3 ‘/772_ - - omr-st-ze E o ) - - T
THE Serie {"/?ﬂaf/ ' A/ ‘ 3 oelee me [JChange [ Addition
WAME MveE e WILSO NAVE )
|- st anoress | 2700 POSE LD . - - STREFT ADBRESS - formmm cee - R —
on-ste | O LL IO FLOB2839 Cv-57-2P
TRLE_. " T Detete e . - [ Change [ Addilion
MAME NAME
~STREET ADDRESS STREET ADDRESS
cny-§3-ap CITY-ST-2P _
e : ' 0 Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CIFY-ST-1p CITY -5T-20P - '
TE O Detete TILE D change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-7P CIY-81-2IP
13. | hersby centify that the information supplied with this filing does nat quatify for the exemption stated In Section 119.0?53)(0. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or directar
of the corporalion or the recaiver or{rustes smpowarad to execula this repojl as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an altachment wi adaorass, with all other ks em
W '
SIGNATURE: {-2-0/
. SIGHATURE AKD TYPED OR PRINTED NAME OF BIGNING orF?ﬁ OR DIHECTOR Taio Caytima Phone #

T

. - . _ -



