L

FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

DOCUMENT#  P01000112093 03-27-2003 90119 035 710,00
1. Enlily Name
ZEL TRUCKING, INC.
- JUVYLUUL
Principal Place of Business Mailing Address :
2617 CEDARGLEN DR 2617 CEDARGLEN DR
DUNEDIN FL 34698 DUNEDIN FL 245%
Suite. Apt. &, e1c. ) Suite. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
el
City & State City & State 4. FEI Number g5 e 7 Applied For
| ‘59«3757427 Not Applicable
. Z‘ i | it
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
) { Fee Required
6. Name and Address of Current Regl d Agent _ .7. Name and Adkiress ol New Regiatered Agent
o e e e e e e B
TUPRODIC, ZELIKO
Street Addrass (P.O. Box Number is Not Acceptable)
2617 CEDARGLEN DR
DUNEDIN FL 34698
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE :
, hyped o prinact name of registorad agen and ite i epolicable, :NOTE:HagmmdAg-micmmumudwrnm) DaTe
FILE-NOWI!l FEE 1S $150.00 8. Election Campaigii Financing . $5.00 May Bs
After May 1,2003 Fee will be $550.00 Trust Fund Contrit‘nﬁibn. (] “Added 1o Fees
Make Check Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TRLE PO [ pelete TME Olchnge [ Addiioe | &
NAME PRODIC, ZELJKO HAME 2
strect aponess | 2817 CEDARGLEN DR STREET ADDRESS 3
or-stze | DUNEDIN FL 34696 GITY-§T-2P g
me O Detete e O] Crange [ Addtion g
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME . - . N - . me—""’ TMLE o . . .- L. - . I__,]Uhance . DAddiu'on S
Joeme | _ . : R 1Y S I . - TP, [
SIREET ADDAESS ’ STAEET ADDRESS
CIV-ST-2P CITY-ST-2
TILE [ Delete TME ) Change [ Addition
HAME NAME
STREET ADORESS STHEET ADDAESS
CIFY-5T-21P N CAY-ST- 2P
me 3 pelets TLE [ Change [ Addtion
RAME HAME
STREET ADDRESS JJ STREET ADDRESS
cry-S1-2P CITY-ST-2IP
TINE : ] Detets TME ’ CIchange [ Addition
NAME NAME }
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
12. | hereby cen‘«z that the information supplied with this litin(? does nol qualify for the sxemption staled in Secl:ion i19.0?;f3)(i). Florida Statutes. | funher certify that the information
indicated on this réport 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 receivar or frustee empowared 1o execule this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an sttachment with an address, with all othgs{lke ampowered,
SIGNATURE: Oy |as]o3 (7,22) L4268
- ,' i Cate Darytime Prons ¢




