FILED
2003 FOR PROFIT CORPORATI Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POOD00070836 Secretary of State
1. Entity Name . 08-18-2003 90172 013 ***550.00
ELLICOTT'S TRUCK & TRAILER, INC.
Principal Place of Business Mailing Address
4520 SW 55TH AVENUE 4520 SW S5TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Businass 3. Mailing Address l ||I“|I| |l| ||m ||“| ||l|| |I“| |I”' Il'" |I||| I|'|| I“Il H“I lm (“‘
Sulte. Apt. #. etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1033092 Mot Applicable
Zip Country Zip .. Country ol ; $8.75 Additionat
8. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R e e T e i NAR e e AU - e R
ROSEN‘ JEROME L ' Street Address {F.O. Box Number is Not Acceptable)
7880 N UNIVERSITY DRIVE STE 201
TAMARAC FL 33321 :
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed narme of registared agent and title if applicable. (NOTE: Regjistered Agent signature raquirad when reingtating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
Atter September 10, 2003 Fee will be $750.00 5 Dection bempaign Francing f?ggﬂo'ﬁi‘;?’
Make Check Payable to Florida Departrent of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ change [ Addition
NAME ELLICOTT, CHARLES NAME
STREET ADDRESS | 4520 SW 55 AVE STREET ADORESS
cny-st-ze | DAVIE FL 33314 ' oY-ST-28
TITLE ' O Delete TITLE [ Charge [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiF
e L[] Daete TITLE [QChange [ Addition
~ NAME: _NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-S§1-ZIP
TITLE ] Deiste TITLE [O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
me [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2iP
TITLE [ elete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapert is tfrue and accurate 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 raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addresg,with all cther like empowsred.

SIGNATURE: 2 -- = 57{ 34/  95F SEV 5976
RE D T;PEB..OH' PR}N‘:ED NAME &: |G¥ING ‘OFFLC.EH OR DIRECTOR € Date Daytime Phons #

1661200

AY

CR2E(Q34 (4/03)



