2001 UNIFORM BUSINESS REPCRT (UBR) Ma 251%0%]1) 8:00 am

DGCUMENT # retary of
1. Eatity Namz PO0O0DQ0074665 . Sec eta 0 State
05-23-2001 91167 041 ***150.00
DESTINI TRUCKING INC.
Principal Place: of Business Mailing Address
1203 Sussex Drive 1203 Susse> Drive
N. Lauderdale, FL N. Lauderdzle, FL
33068 z3068 77
2. Principal Place of Businass 3. Mailing Address 1 1 6 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
é_f.. 0920 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Aditione|
’ Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Nam:2

Dwayne Young
1203 sussgsex Drive Street Address (P.O. Box Number is Not Acceptable)

N. Lauderdale, FL 33068

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

CR2E034 (11/00)

SIGNATURE
Lagnature, lyped or annted name of registereg agent and hie if applicable (NQTi  Regstered Agert sicnature required when reinstating) . DATE

] ] . ] - i1 I‘l 27 = 1

9. This corporation is eligible o sausfydlts Intangible FILEYNOW.!( !;EEE 15;“51 '5'250:0 o0 10. Election Campaign Financing $5.00 Mey e
Tax filing requirement and elects 10 do so. After MAY 1, 20111% Eae w b.; . Trast Fuad Contribution. 0 Added to Fees
(See criteriz on back) 1 . ‘Make Check Paya}') ?i_tg Departnze[m of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iITLE D [ Delete TITLE [J Change (] Addition
HAME HAME
i Albert Young
STREET ADDRESS . STREET ADDRESS
GIT7-ST-2IP 1203 Sussex Drive oITY-$1-2IP
ATrsh N. Tauderdaley FL 33068
THLE 7] Delete TITLE [J Change [ 4ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CHTY-§7-21P .
WILE - O Deiete e - - —— —_ [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP CITY-ST-21P
L (] Delete TiTLE ' Ol chenge [ Addition
IAME, HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
IME O Delete TITLE [ Change  [] #ddition
HAME NAME
STREET ADDRESS SIREET AGDRESS
LIT¥-51-2iP CilY-5T-2IP
AITLE [ elete TITLE (1 Change [ #ddition
1AME HAME
STREET ADDRESS STREET ADDRES 3
CITY-ST-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n # signalure shail have the same iegal effect as if made under oath: that | am an officer or director
of the corpuraticn or the receiver or irustee empowered to execute this report . 5 required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12)f
changed, cr on an attachment wih an address, with all other like empowered.

SIGNATURE: Y8220 Y350/

SIGNATURE ANDTYfEf GR PRINTED NAME OFSIFNING OFFICER C ¢ DIRECTOR Data Dayhir e Phonin #




