FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT #  P0O1000001169 ,  Secretary of State
1. Entity Name
-11-2002 90243 011 ***158.75
EZ TRUCKING INC. / o711
Py

Principal Place of Business Maifing Address
1473 NW 63RD AVE. 1473 NW 63RD AVE. Uulisvogu
SUNRISE FL 33313 SUNRISE FL 33313
I — RN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Numbe Applied For

J_é /0 é 725727 Not Applicable
- n . e [ .
P e [ 2 ] s citcmensausomed | g7 $8.75 aaion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e p P
—t 3 —
HENRY, YVONNE & . 4 5 =
ddfess (P.0. Box Number is Not Acceptable)
1473 NW 63RD AVE.

SUNRISE FL 33313 '/4;3 /VW Ve
VSUul i FL |25z,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE (U p (27
Signatura, typeﬁ printed naﬁa of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elilble 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) e
" . . 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 Trust Fund antrgilbution. 9 G i’sdggohgzgfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 1
THLE PD O peiete TITLE P ‘Zﬁmge [7] Addition
NAME HENRY, YVONNE e AC & VOnNE
STREET ADDRESS | 1473 NW 63RD AVE. STREETADDRESS |~ / 43 RO WG
crv-sr-zr | SUNRISE FL 33313 CITY-ST-2P # ?’:‘?g o é_ 223 2
TME £ Defete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOV-ST-2R | e b o L o cry-st-zp | )
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Dalsts TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with al} other like empowerad.
I B |

SIGNATURE: .
ate Dayiime Phorne #

[o7de o ¥ ¥

nw

CR2E034 (4/02)



- WHachmert - _
y/fﬁgfm}%@//ﬁ EZ UK v e
poIaT el W ES w63 A

L B SW/’G%’; Q 555/3
[0 Whan I pidy Cowcerw
/9 LGHSE B& ADWSED THT
/j ,é/g/é/ oW J/uié( / 2602,
s s THE FRST #uD o8y
UEK I Ware KeceveD AT
Wy Tme D I Keeeve g
Ko7 77 whs ﬁ/ﬂéj oM
- o g '
Dby | 2000 The7 L Kezeive
T R AKT. G utlss PeAse
Frap [eo= hK - fue e 4o
o/, g/fl& W7 Doltes #uD STVNTY fiver
enis. 158 75
ST |
Shonne %4’ &




