FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P0O0000083716 Secretary of State

SUryRiD

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under path; that | am an officer ar director
of the corporation or the receiver ar trustee empowasd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

changed, or on an attachmgnt with an dress /112

SIGNATURE: RE REQUIRED

YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B
<
1. Enlity Name 01-22-2003 90136 023 ***150.00
RANDY TRUCK SERVICE INC.
[
Principal Place of Business Mailing Address
370 W 45 8T IO W45 ST
HIALEAH FL 33012 HIALEAH FL 33012
2. Princinal Place of Business 3. Mailing Address “Imln m Ilm "m "’" "m "m IIIII m" "m lI|I| ll”l |m III‘
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1038014 Not Applicable
Zi Counts Zi Countr iti
® lald P euntty 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. & é h = = ——
CAHDOSO’ GUSTAVO Street Address {(P.O. Box Numnber is Not Acceptabie)
I70W 45 8T
HIALEAH FL 33012
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUREy
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. Ele inanci
Attr May 1,2003 Foo wil e $550.0 o Seclon Camoan L9 1y §5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmE P [ Gelete TITLE O Change [ Addition | &
NAME ICARDOSO, GUSTAVO HAME e
STREET ADDRESS (370 W 45 ST STHEET ADDRESS 3
cry-st-z HIALEAH FL 33012 CITY-ST-2IP &
o
TITLE [ pelste TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-sT-2IP
STIE ™ TS e e Lo - Detete == =TITLE — |———— ——— —< E-Change— [53-Additton —1——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-§7-21P
TITLE [ pelete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TTLE ™ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



