2003 FOR Pndrrr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P0O1000007593 ecretary of State

1. Entity Name 04-28-2003 90178 034 ***158.75
AWILLA TRUCKING, INC.

Pringipal Place of Business Mailing Address
1385 NW 167TH STREET 2033 SW 117TH AVENUE
%ms 1104 MIRAMAR FL 33025

|

R R ' A

Suite. '%’j‘c‘ ll ,{—e Suite, Apt. #, elc. >é CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Number Applied For
: . 65‘1%8661 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Pfdditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
. . il e Mo, g e T peRenm o 2 [ — T T = T T e s —— s T i

LOVETT, MICHAEL N . ; ) Street Address (P.O. Box Number is Not Acceptable)

2033 SW 117TH AVENUE

MIRAMAR FL 33025

City FL Zip Code

8. The abave named enti its this stigtement for the purpgge of changingdts registered office or registered agent, or both, in the State of Florida. yam familiar with, and accept

thewbligations of reg: . %
SIGNATURE o y' 23

Signalu« typed or printed name of registared Esm andtitls if applicabl( {NOTE: Registered Agent signature raquired when rainstating) / DATE/
FILE NOW!I FEE IS $150.00 . A .
9. Election Campaign Financing 35,00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, PTD O pekte TILE ' [ change [ Addition
saME . [ LOVETT, MICHAEL N NAME
STREET ADDRESS | 2033 SW 117TH AVENUE STREET ADDRESS
omv-s1-70 | MIRAMAR FL 33025 OITY-§T-21P
TME ' 1 Detete TITLE [ Change [ Addiion
NAME LOVETT, BRENDETTE E NAME
STREET ADDRESS 2033 Sw 117TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIRAMAR .FL 33025 CITY-ST-2IP .
TLE S . .. (1 Delets mE ] [l change [T Addition
A LOVETT, ROBIN L . NAME ) 3 ) P
- STREET ADDRESS - |-2085-SW 1 { T-THAVENUE === #-- - o 25 -~~~ " STREET ABDRESS o™ - — - T -

CITY-ST-2IP i R F[-33025 . . § ony-sr-op .
TTLE . ' ‘Opelete - TITLE . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
TITLE ‘ ‘ [ Delete . TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY; 5T-2°
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify 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 suppiemental reportt 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 or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statupes; a 1hatm7me appears in Block 10 or Block 11 if

changed, or on an attachmedt with an address, with all gjher like empg;
ND TYPEDJOR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR / - De;g/ Daytime Phona #

SIGNATURE:

GNATURE Al

1v  801+000

CR2EQ34 (10/02)



