FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000073774 Secretary of State
1. Entity Name 01-13-2003 90453 008 ***150.00
TOTAL TRUCKING USA INC.
Principal Place of Business Mailing Address
3824 KENYON RD. 3824 KENYON RD.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
3}00 N Flohr!n— Mav Gu kd Q)-O() &) Fliadn haoge 24
Suite, Apt. # etc. sulte, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
t#] #3
City & State ’ City & State 4. FEI Nurnber Applied For
west Prfe each 1 Wact puln Berch 1 65-1124576 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired d :
2304 PalruBorer | 3344 paln Boacl Fee Required
~——-§: Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name ' . “
SOBRINO, MILEIDYS Mileid Js  SobeiND
! . Street Address (P.O. Box Number is Not Acceptable) )\I ?’7 [ J
3824 KENYON RO. 220D healn ando
LAKE WORTH FL 33461 =77
City . &l@l Zip
West Falu chn FL | 25404
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIG;\lATURE
} " Signhature, lyped or printed name of registerad agent and title it applicakle, (NOTE: Registerad Aganl skgnature raquired when reinstating} DATE
) " :
- F“F\HE N?WL' FEE I?’ ,$150’D° 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 N
TITLE PD 1 Dslete TITLE TD Hfhange [ Addition S
A SOBRINO, MILEIDYS NAME Miie %5 SSOZIND ]
streeT anoress | 3824 KENYON RD. STREET ADORESS Flozida AANGD D 3
cry-sT-2ie | LAKE WORTH FL 33461 CITY-ST-2P Wa_s‘} Paf ook FI 22409 &
TITLE V P [ Delete TITLE [ changa  [7] Acdition %
:::EET ADDRESS 'Joe‘ ' E + ceect I3 ‘:/ :::;TADDHESS
3700 N Plogadn Mavgo
CITY-S7-2IP (uesf_ gaim Beadh Fr 3370ﬁ _ _ CITY-ST-ZIP - __
e Ooeles ~ fme ~~ [ 7 T e [l chaige [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report i true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 h all other like empowered.

ORE REQUIRED 9/03 () L4y1972Y4

IGNATURE AND;YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytin’le Phone #

of the corporation ar the recej
changed, or on an attach

SIGNATURE:




