2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT #  PO0O000070351 ecretary of State
1. Entity Name 04-21-2003 91056 003 ***150.00
MUNSTER TRUCKING, INC.
Principal Place of Business Mailing Address
344 BOSTWICK AVE. 344 BOSTWICK AVE,
DAYTONA BCH FL 32118 DAYTONA BCH Fi 32118
2. Principal Place of Business 3. Mailing Address HII'II" m Ilm |Im I|”| ""“lm "'” lll” "[II mll IMI‘ lm III'
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERZ IE MAKING CHANGES
" City & State City & State 4. FEI Number Applied For
59'3660204 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | -~ = .. - = ===+~ =70 .Name and Address of New Reglstered Agent
Name
GRGUHICH LOH}E Street Address (P.O. Box Number is Not Acceptable)
344 BOSTWICK AVE.
DAYTONA BCH FL 32118
City - FL Zip Code

B. The above named entity submits this slate%@r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns istered agen
SFGNATUI:E%/{/ & Cf///\ {./,A KT///DZ /ﬂ 15

S|g ture, typed or pnnzed name of rsglsl‘é’ad aggafand title it appllcable [NCTE: Registared Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150'00U 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be 3.550'00 . Trust Fund Copl)'nrigbution. ° O Add-ed tol\g?;se
Make Check Payable to Fiorida Department of State :
10. ’ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P e O pelete TILE O change  [] Addition
Ao
HAME GRGURICH, LORIE NAME
STREET ADBRESS | 344 BOSTWICK AVE. STREET ADDRESS
CITY-ST-7IP DAYTONA BCH FL 32118 CITY-ST-2IP
TITLE v 71 Delete TILE [ Change [ Acdition
NAME SZROVICZA, JOZSEF NAME
STREET ADDRESS 344 BOSTWICK AVE. STREET ADDRESS
urv-si-2° | DAYTONA BCH FL 32118 or-s1-27
TTLE } [ Delete. TITLE . [ change (] Addition
- -~ e o — s . e u b . b e LR, Bt e - o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE ' (1cChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE , O pelete TILE [JChange [ Addition
NAME . " . NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE N [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify thai the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trdfe and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recé er of frustee empeviered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfa th all other iike emppwered.

Wﬁf HR[EZ’Z?;@/CA, éﬁ@aﬂ!@é/ q//;,/y’s 286-4S1-4 £

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone #

2 ey g AR )

v

CR2E034 (10/02)



