FILED
Apr 30,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000091205

1. Entity Name

04-30-2003 90048 005 ***150.00

AV ¥EES2S0

V&A TRUCKING, INC.

Principal Place of Business
4276 ADOLPH AVENUE
NORT PORT FL 34286

Mailing Address
POST OFFICE BOX 381228
MURDOCK FL 33338-f122

44VUKI LD

MR

N
L]

2. Principal Place of Business 3. Mailing Address
(| Sutedotdele. S A e =emrmren 3= ] CHEGKHERE - MAKING CHANGES — = ===~
City & State City & State 4. FEI Number Applied For
65-1 139845 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITO, ADEL
BRITO, Street Address (P.O. Bax Number is Not Acceptable)
4276 ADOLPH AVENUE
NORTH PORT FL 34288

City

FLTZip Code

the obhganons of registered agent.

SIGNATURE

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

Signature, typed o prlnde(eUl registerad agent ite il applicable.

(NOTE: Registeted Agent signature required when reinstating)

DATE

| e o 2 FILE-NOWIIL-.

After May 1, 2003 Fde will be $550. 90

Trust Fund Contribution.

g BT CAEG Finanomg

$5.00 May Be |
Added to Fees

Make Check Payable to Florida Department of Statez

10. OFF TERE-AAMCHRET TORS 11. ADDITIONSfCHANGES TCO OFFICERS ANG DIRECTORS IN 1t =
TILE . PSD 1 pelste THLE Clchange [ Addition | &
NAME BRITO, ADEL NAME S
streer anorzss | 4276 ADOLPH AVENUE STREET ADORESS g
cv-st-ze | NORT PORT FL 34286 EITY-ST-7P 2
TLE [T Delete TMLE - [l change [ Addition %‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE [ Dalete TLE T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TNLE O Ghange [ Additien

HAME - - L NAME

STREET ADTRESS T N stemadbeess T T

CiTY-57-2p CITY-5T- 2P

TMLE O Detete ME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

of the corporation or the recg
changed, or on an attach

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Q[ trustee empowered to execute this report as required by Chap1er 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i

an address, with all other like empowered.

L

SIGNATURE:

SHSUIRED

32703

NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytima Phone #




