FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PSISN';JJ‘\EAENT # PO1 00001 4931 05-05-2003 91901 006 ***150.00
SIBILIA TRUCKING, INC. /,
Principal Place of Business ' Mailing Address {/
8209 MONARCH DRIVE 8209 MONARCH DRIVE
PORT RICHEY FL 34668 . PORT RICHEY FL. 34668 )
e R 4 IR

eRAY Rowan RD vaa s RownnN RP

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

City & State City & State | 4. FEl Number Applied For

NEw FPOHRT R \Ctr E,\f AL NEW PORT R‘Q‘Q’EY o 393685537 ' Not Applicable

Zi‘pa 4 0S> CPWE?:S co Zii“’aq_ 653 C%g"sc o 5. Certilicale of Stalus Desired [ ?eae g?q::f:&“"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T | Name ~* L, T et

SlBlLlA' ANNA Street Add (P;O Box Number i N.tA table)

8209 MONARCH DR' ree ress (F.U. Box Number 18 NOl Acceplable

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this sta@ement 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, Typad or printed nama of registered agent and lie if applicabla, {NOTE: Ragistered Agent signaiure raguired when retnglating) DATE
;. * Aﬁ:ru;iﬂEa;‘?V:(;tl); ll::s\:nﬁl iisgsgg do 9. Election Campaign Efinancing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
Makei‘.:heck Payable to Florida Department of State
10. « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSID C] Delete TMLE [ change  [7] Addition
NAME SIBILIA, ANNA N
svreeT aopress [8209 MONARCH DRIVE STREET ADRESS
crv-st-ze - |PORT RICHEY FL 34668 CITY-ST-2P |
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7IP A CIvY-ST-71
TTE ' [ Detete TITLE O change [ Addition
NAMET  TTTT) T oot HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [7 Dejete TILE []change  [] Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP 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)(i), Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver 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 attachmentwitfi an agdress, with all other ke empowered.

SIGNATURE;

——— -
SIGNATURE AND TYPED OR PRINTEGRANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -

AV 6808890

CR2E034 (10/02)



