FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '
POCUMENT ¢ POS000019702 Secretary of State

1. Entity Name

IRA TRUCKING CORP.

—
Principal Place of Business Mailing Address
4752 YEHLOWETONE-DR- 4758 EHLOWSTONEDR.
NEW-PORT-RICHE~F-94655 NEW-RORT-RIGHE-EL 34655
2. Frndpal Piace of Busness 3. Maiing Address ”"""HN"N”m'm” "mm“""”ml ’I“l ‘"H"“l “” l"l
103219 ALBERTA CAURT S AME
Suite. Apt. #, &te. Suite, Apt. #, ete. ‘ [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number, Applied For
é ﬂﬂR r ﬂ.{ C("'E y L" 05’? Cf 3 11[', Not Applicablg
Zip Country Zip Country - . $8.75 Additional
9 L{ é ?[l 5. Certificate of Status Desired (|  Fee Required
6. Name and Address of Current Registered Agem 7. Namg and Address of New Registered Agent
Name

JURASZEK, IRECK W
4752-YEH-OWSTONEDR.

Street Address {P.0. Box Number is Not Acceptable) i

(032 ALLERTA COURT
A YWEW pIRT RicHEY FL|B3Yg oy

d gntity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gistere en
ﬁ |AE CK  FURASZEK ;/z.l/.:» Z

8. The above nal
the obligationsjot

SIGNATURE

Signature, typed or printed Myme of ikgistared agent am%le if applicable. (NOTE: Registerad Agent signature required whien reinstating) BaTE
: C
AHF“;JIE N?V:‘;" iEE lﬁiﬁsgégg 00 0 RAE ,T;'Gr 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 | e W i S PELLS Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State N
10. . OFFICERS AND DIRECTORS 1", “\} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D : (7 Delere e g S RASTZEK RECK w arbhange [ Addiion
NAME JURAZEK, IRECK W 5 HAME
sthEer socress | 4752-YELEOWSTONE-BR. < - smroess | {0 BRLY  ACBEARATR COULAT
crv-st-ze | NEW-PORT-RIGHEY-FL-04656 < TIY-§1-2¢ NEIN PORT RICHE Y, FL 3465Y
TIRE Coan TN 1 pelete TILE [ Change  [C] Additicn
NAME : TN NAME
STREET ADDRESS ‘ i . STREET ADDRESS
CITY-S7-2P CITY-ST-TIP _
TME e ) 3 Delete TMLE ) ’ [ Change [} Addition
NAME - . NAME '
STREET ADDRESS - STREET ADDRESS
CTY-ST-210 v CITY-ST-2p 7
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ Delete TTLE [1 Crange [ Addlion
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the infarmgo supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplghnenial 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 corporalion or the regkivef or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach dvith ap-adagress, with ali other like ggpowered.

N TURASZEK

e ¢ =p 2 NN M
SIGNATURE: Ko< HOBae @.UHHLDVA—&S 3/“/”] 727-505-7635

SIGNATURE AND'I\@J OR PRINTED NETIE OF SIGNING OFFICER OR DIRECTOR Date? Daytima Phone #

|

i}

AY  2E11850

CR2EQ34 (10/02)



