| m——
2003 FOR PROFIT CORPORATION |

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-09-2003 90042 025 ***150.00

UNIFORM BUSINESS REPORT (UBI!)

PngngmMENT # P02000028085

FLORIDA CARRIER AND TRUCKING, INC.

55003765

Principal Place of Buslness Mailing Address
4350 SW 61 AVE 4950 SW 6t AVE
DAVIE FL 33314 DAVIE FL 33214

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Buite. Apt. #, etc [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
T30 ) 7 7 Not Applicable
Zip Country Zp Courtry n o $8.75 Addhional
. o 5. Cartificate of Status Desired [ Fee Roqured
5, Name and Addraas of Current Rogistered Agent 7 Nnrne and Address of New Registered Agent
o Name
! Streel Address (P.O. Box Number is Not Acceptab|e) -
4950 SW 81 AVE
DAVIE FL 33314
City FL I Zip Coda

the obligations of registered agent.

B The above namad antity subrits this. statement for the furpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am famiiiar with, and accept

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGMING OFFICER UR INRECTOR

'SIGNATURE
Bignature, typed or printed name of mgisisred mgem anc ute 1 applcalie. INOTE: Regy Apen; sigr roquirect winan res D) DATE
_—
FILE NOWI! FEE IS $150.00 6. Election Campaigh Financing $5.00 vy 5o
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PF\&S \De wy 7 Detete Tme [JcChange [ addilion §
NAE AL XET RWERO NAME =
STREE? ADORESS E" o & RUQ AL STREET ADORESS 3
Y- §T-29P _D 'A\ML L 23233\4 cy-s1-2p &
Tne U i Q& ?&&& \ 9& N“_ A D Delete TINE D Change D Addition g
NAME e A R NAME
vl QLRE
STREET ADDRESS 1855 wesT O™ 5\‘@_5-3:&* apv 340 cm;&;auzmsss
NS lhielealn , €C 33012, S
TiILE 3 oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
~CiTY-51-7P. e - : e pCTY-SIER
me - O Deiete | & LT TR e LY aiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
or-sr-ze |° CIY-ST-2IP
TIME [ Detete me [ Change [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Ciry-ST-DP
TILE O Detete TINE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
12, | hereby cerhfg that the information supphed with this filin é; does not qualily for the exemption stated in Saction 119, 07&3)(1) Plorida Statutes. | further cenity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ) am an officer or director
of tha corporation of the receiver or lrustee empewered to execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
changed. ar on an attachment with an address, with all olhar Jike empowered.
i 5 = ) 5 e D M L3N
SIGNATURE: ___SI AR BEQIIRCD L7202  (0F) 8N opoF
Datw N Doyl Frons * J




