' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DglgNgmllﬂENT # P01000081145

ALE.( TRUCKING SERVICES, INC.

~

Secretary of State

05-01-2003 90387 036 ***150.00

Mailing Address
6117 NW 72ND AVENUE
MIAMI FL 331€6

Prinr:r’pal Place of Business
6117 NW 72ND AVENUE
MIAMT FL 33166

2. Principal Place of Business 3. Mailing Address

LR DR

Suite, Apt. #, etc. Suite, Apt, #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65-1130559 Mot Applicable
<P Country Zip Country 5. Certificate of Status Desired (] $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' Name
LAPEYRE, ALEXIS T Streat Address (PO Box Numb@r is Not Accaptablg) ™~ -
7235 NW 44TH STREET /7 MW TR AV
MIAMI FL 33166
City

FL leCDdeéL

-
/{(ld-—-ﬂl

8. The above named enlity submitshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il appiicable.

{NOTE: Registered Agent signature raquired whan reinstating) CATE

& - FILE NOWN! FEE IS $150.00
- After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = |DPS ‘ [ Delete Brthange [ Addition
NAME L APEYRE, ALEXIS e F Gerzy

smsmnoﬁtss.' 7235 NW 44TH STREET staeer anveess | 6 79— W) (8 A ﬂf é

orr-sT-2p; - |MIAMI FL 33168 - CITY-S7-ZIP Wra el FL 3H 0/

TILE 7 [ pelete O charge ] Acdition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ petete [Jchange  [] Addition
NAME - - . . — - — A - B — .-

STREET ADDRESS T ) ’ © 7 7 7N sheer aopess | T '

CITY-ST-21P GITY-8T- ZIP

TILE {1 Delete [J¢change [ Addition
NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE ] Delete [CJchange [ Addition
NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (T Datete [ crange [ Addiiion
NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12, { hereby certify that the inform on SUD ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicaled on this réport or sug
of the corporation or the race
changed, or on an attachme

SIGNATURE: ___ S

Rl 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
R dmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

oyl (786) YE7-38%0

u
SIGNATURE L) 755 on ;nmrsn NAME OF; IGNINB OFFICER OR Pﬂz 8% , J Pl + Date

Daytime Phone #

DNUTHCU

nv

CR2E034 (10/02)



