FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO1000070048 Secretary of State

1. Entity Name 07-21-2003 90141 031 ***550.00

A - FASTHAUL INC.

Principal Place of Business Mailing Address

100 S.E. 34TH ST. 100 S.E. 34TH ST. ]

QCALA FL 3847t QCALA FL 39471 '

2. Principal Place of Business 3. Mailing Address H“Hl“ ”““ml" |||“ Ilw m““'u |||““|" “m |l||| ‘l“ m’
Suite, Apt. # etc. Sita, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

59-3733758 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ [] $8+79 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

> - = - - ————w e L L Namg~ - — - —_ -, - ——
COTHRAN' TROY D SR. Street Address (P.O. Box Number is Not Acceptable)

6241 WOODSMAN DR.

WESLEY CHAPEL FL 33544

City ‘ FL Zip Code

%

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

SIGNATURE
<" 7 Signature. typed of printed name of ragisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 N )
9. Electi aign Financin
Aftr Sepiember 10, 2003 Feo wil b $750.0 oot Caneasnrerene 1y $5,00 ey oo
Make Check Payable to Florida Department of State )
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE [l change [ Addition
NAME COTHRAN, AUBREY D NAME ;
street aoAess | 100 S.E. 34TH ST. STREET ADDRESS
ary-sr-zp - { OCALA FL 34471 CITY-S7-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TiTLE [ change [ Addition
NAME | e TNAMEST T - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ petete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE - [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. 1 hereby certily 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 corperation or the receiver or trustee empowsred to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an gddress 4 other like wered,

SIGNATURE: __ SIGWNRWESAE FEBHANY
SIGNATUREAND TYPED OPFRINTED NAME OF-SIGRING OFFICER OR DIRECTOR Dats Daylime Phone #

1002110

A

CR2E034 (4/03)



