2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P02000021391 ecretary of State

ALEXIS TR 04-18-2003 90181 011 ***150.
ALEXIS TRUCKING, INC. 1 ***150.00

PRE VP RVV]

i

Principal Place of Business Mailing Address
2871 NORTHWEST 8TH COURT 2871 NORTHWEST 8TH COURT
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

=AM

2 Pnniak Place of B;lness 3. Mailing Address »

31 l#fil,a X. CH4 |29 NIMREC A

le. t'! - ele. [ CHECK HERE IF MAKING CHANGES
Coid O Qi/”’ o /ﬁ- C A & 21/0/(@{/)-’6 '
' Clty & Sta-l&;f ]Cit)ylac]':atg @‘! FEI Number Applied For
Q'i‘a 02-4 ol o j / ODMH AU 011, 2hi- 2294 Not Applicable
Zi Countr i . Countr N . iticn.
g??//i zu/ll-}lg }C\, ) %Z a /A (/{l_.y(g ) ’Q ‘ 5. Certmcate of Status Desired | geae-gesq::?:dw al

" 6. Name and Address of Current Registered Agent ' _ 7. Nampe and Address of New Rehistered Agent
m
SPEGEL4 UTE PA. A [T
1840 SW 22ND ST. . gi/(A /b % wﬁ
ooy S b S
: 0| | po FL [ %%z )

8. The above tky submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and 'ac'cept
the obligafi iskerec.agent. '

SIGNATURE \

Signff;re‘ ; pel or\prinled name ul}gﬁerji agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
e . PHeE NOWNL_EEE 1S.875000_. . _ .| . e e N T .
e - T - o it e L T e 9. Electicn Campaign:Financin
After May 1, 2003 Fee will be $550.00 Trust IF[:nd Co:tlr?buli:}n " O fc%glgnh;‘;if ¢

Make Check Payable to Florida Department of State - ’

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PTD : 3 Delete TITLE _ [ change  [J Addition g

NAME MARAGH, HAROLD NAME =]

streeT aporess | 2871 NORTHWEST 8TH COURT STREET ADDRESS 3

crv-st-z2 | FORT LAUDERDALE FL 33311 CIvy-81-21P a
[

TITLE SVD [ pelate TITLE [ Change [ Addition 5-

NAME MARAGH, MARJORIE NAME

STREET ADDRESS | 2871 NORTHWEST 8TH COURT STREET ADDRESS

onv-s1-20 | FORT LAUDERDALE FL 33311 CITY-ST-2IP

TIME [ Delete TIILE (] change  [] Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE 1 Delets TTLE ' , Clchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Vo CITY-ST-2IP

TITLE [T celete TITLE O change [ Addition

NAME ) ) NAME L R S T

STREET ADCRESS T A e T T T ;;STREETA'DDHESS A T )

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

TITLE [ pelete TILE (7} Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

. i

12. | hereby certify that the informatjgn sypptied with this filing doey’ fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup erkal repori is true and accfigate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the r |v r triistee empowered to exgdiite this report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac arf address, with all olherflike empowered.

SIGNATURE: E MG, @PED '

AWND"YPED OR anren)l E OF SIGNING OFFIBER OR DIRECTOR Date Daytime Phona # T




