FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 24, 2003 8:00 am

DOCUMENT #  P00000038093 Secretary of State
1. Entity Name 02-24-2003 90206 039 ***150.00
DOUGLAS MORALES TRUCKING AND EQUIPMENT, INC.
Principal Place of Busingss Mailing Address
7420 W 20TH AVENLUE. #243 7420 W 20TH AVENUE, #243
HIALEAH FL 33016 HIALEAH FL 33016
— A AR R WA
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%8952 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, DOUGLAS ] “ V Street Addres- (P.d. .Box Number is Nolr Acceptable}
7420 W 20TH AVENUE, #243
HIALEAH FL 33016 Py
/-)/-) City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Q\ ’ ca é?O /03

Signature, IVW! registered agent and title if applicable (NQTE: Registered Agent signature required whan reinstating) DATE

8. The above named entity subjhits thj
the Bbligations of regisieredfa

FILE NOW!!! FEH 1S;$150.00 . o ‘

After May 1,2003 Feq wif| be $550.00 >t Fund Comrtion 0 5500 wey 8o
Make Chéck Payable to Florida B[epaﬂment of State
10. . OFFICERS ANC DIRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ¢ [D . O petete TTLE Ol Change [ Acdition
wwe ", | MORALES, DOUGLAS G
STREET AODRESS | 7420 W 20TH AVENUE, #243 STREET ADDRESS
CITY-57-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ pelete TITLE [J change L7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TLE 8 O Delete TiTLE Ol Change [ Acdition
NAME ' NAME
STREET ADBRESS e : T e e R GTREETADDRESS [t e L L L L e - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE ) Delete TITLE [J Change  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P //"\ CITY-ST-2IP

#h this flling does not qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes, | further certify that the information
is trug/and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supbligd
indicated on this report or suppleme;
of the corporation or the receiver ordfig
changed. or on an attachment wit i all other like empowered.

SIGNATURE: (\v HURE REQUIRED o2 /«20%23

SIGNEH MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[t o TT.Y

avr

CR2E034 (10/02)



