i FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P00000105100 g Secretary of State
1. Entity Name ; 02-12-2003 90099 035 ***150.00
FAST TRACK TRUCKING, INC.

- Principal Place of Business T Matling Address. - )
1933 _GENTLEBREEZE RD P O BOX 1137 e
MIDDLEBURG FL 32068-3633 MIDDLEBURG FL 32050-1137
- . T T
2. Principal Place of Business 3. Mailing Address |
AN entlebree 20 RA | 1933 Gentte e eszek] :

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State — City & Stat 4. FEI Number Applied For
N\lr_(A \e Yo L. AR \ciDUTQ EC. 593679848 Not Applicabie

Zip . ¢ Country Zip C Country " i $8_75 Additional '
- - 5. Certificate of Status Desired O h
A20LY S 2006¥% S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
TROTTI, DAVID P Street Address (P.O. Box Number is Not Acceptable)

5571 PLAYA WAY
JACKSONVILLE FL 32211

~ City FL Zip Code

.. The above named entity subrits 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, tyEed o printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatlirs raquired when reinstaling} DATE

s *“‘*’FII.‘.E"NOW!!!’ FEE IS $1 5000 . s T e R S Lt g ’mg.;EréEtién Cé'nﬁ'pai@hfi:inéhcing"- - $5.00 May Be— s

- After May 1, 2003 Fee will be $550.00 -
, ; Trust Fund Contribution. 0 AddedtoF
Make Check Payable to Florida Department of State rust NG ontriouk edtorees
0. " OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSD 3 pelete TITLE [ Change [ Addition g
* NAME BROWN, STEVEN J HAME 2
sTREeTA00RESS | 5803 QOAKLANE DRIVE STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL 32224 CITY-ST-2P @ '
e VID R delete e [ Changs (] Auiion | &5
NAME LENTON, TONYA NAME )
STREET ADDRESS | 5803 OAKLANE DRIVE STREET ADDRESS
orv-sT-2F | JACKSONVILLE FL 32224 CiTY-57-2IP
TIME vid . [ Delete TITLE ' [ Change [ Acditien
HAME Melissn MEC Oﬁfd HANE
sweeranceess | |90 | S . Lane. Yl 2300 STREET ADDRESS
av-s-e 1 Yaokeonolle El B 210 ormy-St-2¢
TILE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TiTLE O petete TITLE [ Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ) .
TILE ) R «- [ Delate -~ TITLE o Rk ’ (3 Change  [J Addition
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Stalutes. | 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 effect as it made under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: \%}Wmfwmﬁ%&xﬂ John Breson /-12-03

¢ SIGNATURE Al‘fJTVyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




