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

DOCUMENT # P01000023420 Secretary of State
1. Entity Name 05-02-2003 90101 031 ***158.75
JEANNITA'S TRUCKING, INC.
Principal Place of Business Mailing Address
1718 W MOWRY DRIVE 1718 W MOWRY DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030

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

City & State City & State 4. FEI Number _ Applied For

65 1083159 Not Applicable
e Country Zie Country 5. Certificate of Status Desired Iﬂ/gese'ggqt‘:gi’m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e e =

“Name

Il

Street Address (P.C. Box Number is Not Acceptable)

SENTENO, JEANNE
1718 W MOWRY DRIVE -~
HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

sianauRe A J€0UA NI Sepd-en0 PDO Qﬂ.a/‘/bbu«e oJ;/M‘f:@,MQ y-24-03

Signature, typed or printed name of registered agent and titte if applicabie. {NOTE: Registerad Agem nature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
R 9. Elect ign Fi i
Ao ey 1,2000 Fos will be $550.0 Cocton Capot Frarcng ) $5.00 vy
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDOse Nrend O Delete TITLE b N L Mhthange [ Additicn
NAME -MUNSZ, JEANNIE NAME Jea y\r\tﬁ Se
streer AoRess | 1718 W MOWRY DRIVE STREET ADDRESS = w
ore-st-ze - |HOMESTEAD FL 33030 CITY-ST-2IP L\O NS Otd F? [ 33030
TME VPDO O pelete e [ Changs  [] Addition
NAME SENTENO, GREGORY NAME
STREET ADDRESS | 1718 W MOWRY DRIVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Additicn
“~RAME ™™ ——Wwwe | T - T
STREET ADDRESS STREET ADDRESS
oITY-51-7P CITY-8T-21P
TILE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corperation Or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an attachment with an address, with all other likq empowered.

' SIGNATURE:

A

|GNING OFFICER O DIFRECTOR Date

SIGN BAURE AND TYPED OR PRINTED NAME O

Daytima Pnona #

([7:06 Y-79-03 357475867

LOUPLLG

nv

CAZE034 (10/02)



