| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000072288 ecretary of State
1. Entity Name 04-28-2003 91390 037 ***150.00
D.A.G. TRUCKING ENTERPRISES, INC.
Principal Place of Business Mailing Address
1480 SW 29TH AVE. 1480 SW 29TH AVE. IR
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ) '
2. Princ pal Flace of Business 3. Maling Address “Il”““”"ll”"" |Im ““I ||”|||m ’“il "lll H“l m“ “H m‘
Suite, Apt. #, elc. Sulte, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
31 1772516 Not Applicable
7ip Country Zip County 5. Certificate of Status Desired O ?eselgesq lﬁ:iedc:tional
6. Name and Address ot Currem Ragisiered Agent 7. Name and Address of New Reglstered Agent
= = —— — —— Name — = —= = — — = —
DENle JASON ' Street Address (P.O. Box Number is Not Acceptable)
1480 SW 20TH AVE.
FT. LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered ageni and title if applicable. {NOTE: Reqistered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) .
. 9. Efection Campalgn Financin
After May 1, 2003 Feo will be $550.00 TruslIFund Col?'nr?bution. ° O i%e?ﬁohg?;sa ¢
Make Check Payabie to Florica Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME DENNIS, JASON NAME
sTReeT aoDRess | 1480 SW 29TH AVE. STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33312 CITY-5T-2P
TILE D 1 Detete TILE [J Change [ Addition
NAME GREENE, GREGORY NAME
STRET ADDRESS | 1480 SW 29TH AVE. STREET ADDRESS
onv-st2¢ | FT. LAUDERDALE FL 33312 Cv-ST-2P
THLE O pelete TITLE ! [3 Change [ Addition
NAMET -7 | S et e e el I I TP o T,
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§T-2IP
TITLE - O pelete TITLE [ Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TIMLE . O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 oath; that | am an officer or director
of the corporation or the r er Qr trustee empowered {0 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacthent with an address, with all other like empowered.

SIGNATURE: _ OWWW/?&M DWA/ZE 'V/Z// 3 73’72@&-/03/

‘;IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 aytine Phone #

AV 0B0ZvEO

CR2E034 (10/02)



