FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000016774 Secretary of State
1. Entity Name 05-02-2003 90723 002 ***150.00
FLORIDA TRUST TRUCKING, INC.
Principal Place of Business Mailing Address
3370 GOLDEN GATE BOULEVARD E 3370 GOLDEN GATE BOULEVARD E
NAPLES FL 30120 NAPLES FL 34120
2. Principal Place of Busness 3. Maling Acdress “ll!‘ll' “‘ |||I|"|‘| m" Iml "m"lm’l.' I”” ‘ll’l m“lm ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3697930 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agemt 7. Name and Address ot New Registered Agent
e D — Name _ e o
SANCHEZ, LUIS M Street Address (P.O. Box Number i N{iA tabile)
ree ress {F.U. box Number 15 Not Acceplabie,
3370 GOLDEN GATE BLVD 3
NAPLES FL 34120
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared ageni and title it applicabla (NOTE: Registered Agent signature requifed when reinstating) DATE
N o, PR N JPP—————————— PR, 1 e - P
= "‘A"::Iifayhl?\g‘;zg '::E:-‘;ﬁl iﬁggoo 9. Efection Campaign Financing $5.00 May Be
’ - Trust Fund Contribution. | Added tc Fees
i Make Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
) TITLE sl [J celete TITLE [ change [ Acdition
P NAME SANCHEZ, LUIS M NAME
street aporess | 3370 GOLDEN GATE BOULEVARD E STAEET ADDRESS
oiv-sr-ze | NAPLES FL 34120 CITY-S1-2P
TME [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE [ pelete TILE O change [ Addition
CNAMET T T TTie T e - © P T NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1-2IP
fITLE ] Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2 CITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ belete TITLE [ Change. (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that’lhe infarmation supplied with this filing does not qualify for the exempiicn stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpor ue and accurate and that my signature shal! have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgl epfip d yf execute this report as required by Chapter 607, Florida Statutes and that gny name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gfdrgss/#fith er like empowered.

SIGNATURE: __ SICAUATLE REQUIRED _22

SGNATUREARD 177 }yun fm'nib NAME OF SIGNING OFFICER OR DIRECTOR IDaxe « Daytims Phone #

o

AV 8912550

CR2ED34 (10/02) . .



