FILED

2002 UNIFORIM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
) .

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.

DIIrLrY

DOCUMENT #  PO0000044334 Secretary of State
SPALA TRUCKING, INC. 03-27-2002 90067 044 ***150.00 :
Principal Place of Business Mailing Address
11010 KEWANEE DRIVE 11010 KEWANEE DRIVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
2. Principal Place of Business 3. Mailing Address ”"”"’ m Ilm Ilm ||”| II"I |Im ""l I‘I” I'I""III “I"Ill”l”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3657684 Not Applicable
Zp Country Zip Country . Cenlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
SPALA;- rOM Street Address (P.0O. Box Number is N;: Acce;btab\e) — - )
11010 KEWANEE DRIVE
TEMPLE TERRACE FL 33817
City FL Zip Code

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURED‘ ! Ko /M DI Z-4/-02 B 610 35T
.SIGNATURE AND WPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signaturs, typad or printed nama of registered agent and titls it applicable {NQTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy Its IMangible FILE NOW!!! FEE IS $150.00 . - .
10, ElectionC F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:jzt\Ezndaénsrilrgi;gmi::ncmg 0 fi.ggohgzyéfe
L‘ (See critaria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peteta TITLE ’ [ Change [ Addition §
e SPALA, THOMAS J N -2
stater 00t | 11040 KEWANEE DRIVE STREET ADORESS REAE:
omy-sT-2P | TEMPLE TERRACE FL 33617 CITY-S7-21P > |8
TITLE VP [ petete TITLE [ ckange [ Addition | O
NWE - * | ENFINGER, MICHELE v oo f
STREET ADDRESS: 11010 KEWANEE DRN‘E STREET ADDRESS
CTY-ST-2IP VTEMP'E TERRACE FL 3368t7 CITY-ST-2IP
TiTLE ST [ Delete TITLE [J Change  [] Addition
e ENFINGER, BOBBY we | e .
_:SIHEHADDEESE.»11010«KEWANEE-DR!VE e i B T = e T S TREFT-ADDRESS K
CITY-ST-71P TEMPLE TERRACE FL 33617 CITy-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESE : STREET ADDRESS
CHY-ST-ZIP CITY-8T7-ZIP
TITLE i ] pelete TITLE [JChange [ Addition
-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



