FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  PO1000121431 eerelary of Stat

1. Entity Name

INTER-STATE FREIGHT SERVICES ENTERPRISES INC.

THE

Principal Place of Business Mailing Address . . :
2425 NE 135 STREET #508 2425 NE 135 STREET #508 ‘ .
NORTH MIAM! FL 33181 NORTH MiAMI FL 33181 , 1 002 7 3 0 4
2. Principal Place of Business 3. Mailing Address H"”m W "m N'" "m "m "m ”I(I ”II.”I“ I"l”“l”m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
800003500 Net Applicable
Zip . Country Zip ) Country 5. Certificate of Status Desired $8.75 Additional
N - nd - * -- CTET e TR e e 2 —Feo Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENNA' DENNIS JR Street Address (P.O. Box Number is Not Acceptable)
2425 NE 135 STREET #508 |
NORTH MIAMI FL 33181
City FL [Zp oo

[ o2t
8. The above named entity.gubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicabls. (MOTE: Registered Agent signatura raquired when reinstating} DATE
. N F ]
AftF"i}IE N?“;&’;__';EE lﬁ[?sosgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 200 e_e will be $550. Trust Fund Contribution. J Added to Fees
Make Check Payable to Fiorida Department of State
10. . ; QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 7 Delete TITLE [] Change [ Addition
sue | MCKENNA, DENNIS JR NAME
STREET ADDRESS | 2425 NE 135 STREET #508 STREET ADDRESS
orv-st-2p | NORTH MIAMI FL 33181 CITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP GITY-ST-2IP 7
TITLE ’ ] Delete TITLE ’ " [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MLE [J pelete TITLE [JcChange [T Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-219
TTLE 1 petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-$T-7IP

12, | hereby certify 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 or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-eq address, with ail other ke empowe.
SIGNATURE: A /QD// 03 ( 30051(!‘35”56_?&

[(Kala Yo T20

AL

CR2E034 (10/02)




