2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P0O0000081928 ecretary of State
1. Entity Name 04-30-2003 90028 025 ***150.00
VIPER TRUCKING, INC.
Pringipal Place of Business Mailing Address
9973 NW. 126 TR . G973 NW. 126 TR ' |
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 1 1 ﬂ 28
I S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1033648 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cmmreo s TR s s S ety L NMIE S T R e e e T A
GALLEGO, ANIBAL —
Street Address (P.O. Box Number is Not Acceptable)
9973 N.W. 126 TR.
HIALEAH FL 33018 8
City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE
Signature..typed or printed name of registerad agent and title if applicabie. (NOTE: Hepistered Agert signature required when reinstating}) DATE
FILE NOW!!! FEE IS $150.00 .
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 e pond e thaned 1 $5.00 vay 5o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P ' P [ Delete TITLE [ Change [ Addition
NAME GALLEGO, ANIBAL NAME
streer aookess | 9973 NW. 126 TR. | STREET ADDRESS
cmv-st-zp | HIALEAH GARDENS FL 33018 CITY-§T-Zip
TTE ') " O Delete I TITLE [ change ] Addition
NAME GALLEGO, MARLENE NAME
STREET ADDRESS 19973 N.W. 126 TR. STREET ADDRESS
or-st-2p | HIALEAH GARDENS FL 33018 CiTY-5T-2P
TITLE E 1 Delete TITLE {1 Change E] Addition
NAME e o BNAME L[ e e o e e et T
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P -
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatmn or the receiver or lrusige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

E. with all olher like empowered.

M ‘-//9%5 ( 207 )97 0077

e AND TYPED OR PRINTED ume OF SIGNING ornc:—:n‘dn DIRECTOR Dhytima Phone #

b9 109

NV

CR2E034 {(10/02)



