FILED

8
2003 FOR PROFIT CORPORATION A S
L] -—
UNIFORM BUSINESS REPORT (UBR) r 18,2003 8:00 am 3
ecretary of State  °
DOCUMENT # P00000089713 g 2008 05 5 007 %1 50,00 >
1. Entity Name e :
GILES TRUCKING, INC.
Principal Place of Business Mailing Address
10044 NW 53RD STREET 10044 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Pace of Business 3. Mailing Address H"""lm ||m||“| ||||l||“| |||“I|‘|H|”Il|"l lllml“l““ ““
[0i28 M SIRO ST /b1 A& U%f%oﬁ
Suite, Apt. #, elc. Suite, Apt #, etc. _ [ CHECK :HERE. IE-MAKING-CHANGES- —
City & State - City & State 4. FEI Number Applied For
Coe k) 4152 [ Sar/ RS FL 651042118 Not Applicable
¥ nir Zi
!;)33 35-/ COU; y{‘ »5 ,’q -3|p3 367 Coumryw'}.& 5. Certificate of Status Desired | §ese gesq:?;ét‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GER, ROSS
TRAGER, Street Address (P.O. Box Number is Not Acceptable)
100C N. HIATUS RD.
STE t10
PEMBROKE PINES FL 33026 City FL | 20 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 registerad agent.
SIGNATURE
r: Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registerad Agenl signaturs required when reinstating} DATE
' AﬂF"iAE N?";fié’a ';EE Isiilﬁs:;;?) 00 ' “ | 9. Election Campaign Financing — $5.00 MayBe |
Y er Wy 1, ee w : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O belete TMLE [ Change [} Addition g
NAME GILES, TERRY L NAME S
sTREeT aponess | 10044 NW S3RD STREET ADDRESS ;‘E
corv-st-ze | SUNRISE FL 33351 CITY-ST-2P g
o
TITLE . 1D O pelete TITLE [ Cchasge ([ Addition %
NAME SMITH, BOBBY E NAME
sTReeT ADDRESS 16324 BAKER BLVD APT B8 STREET ADDRESS
cny-s1-z2p | FORT WORTH TX 76118 CITY-ST-2IP
TILE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CIry-ST-ZIP
TiTLE - ) ] 3 velete TITLE [JcChange [ Addition
NAME T T e e ReNAMEL e
STAEET ADDRESS STREET ADDRESS ' i - . )
CiTY-§7-21P GITY-S7-2IP '
TITLE O belete LT3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57- 2P
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
(CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fllmg does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Blogk 11 if |-
changed, or on an attachment with an address, with all other like empowered
2 nsenn #al ﬁ -
SIGNATURE: gn.«zl7,-mnu ez r R lRED & — [l -D3 Prse~ yd m#
SIGNATURE ANDTYPED PRINTED NAME OF SIGNING orncen OR DIRECTOR Dato Daylime Phona #



