2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P0O2000029180 Secretary of State
. Enlity Name 05-05-2003 90704 045 ***150.00
G. DOMINGUEZ TRUCKING CORP.
Pnnmpal Place of Business Mailing Address
289 LORENE DRIVE 2896 LORENE DRIVE TV
/ LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
% -mmag Not Applicable
e . . 90“”"” _ Zip Country 5. Certificate of Status Desired O $8.75 Additional
TR [ o ~— _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DOMINGUEZ' GILBERTO Street Address (P.O. Box Number is Not Acceptable)
1688 CORAL WAY
MIAMI FL 33145
City Zip Code
~. FL

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fahiliar with, and accept

nt. 4 3

8. The above named
the obligations of reyisfer

SIGNATURE &
Signatura, Iyp\d or printed natd: of registerad agent and tile if applicable. {NOTE: Regislared Agent signature required whan reinstating) DAT? / /
FILE NOW!!! FEE IS $150.00 i - i
. ' 9. Etection Campaign Financin
After May 1, 2003 F_ee will be $550.00 Trust Fund Ct):trigbution. ° O fclségi?oh;?e’sﬂ ¢

Make Check Payable to Florida Department of State

10. . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE, IPD ] Delete TMLE CIchangs [ Addticn
N DOMINGUEZ, GILBERTO NAME

STREET soore.s | 2896 LORENE DRIVE STREET ADDRESS

CIR;ST-2IP LAKE WORTH FL 33451 CIvy-S1-7iP

TITLE " lvsD O Deleze TITLE O Change [ Addition
e - [ MIGENES, DANELIS NAME

SIREET ADDRESS | 2898 LORENE DRIVE STREET ADDRESS

crv-stz¢ | LAKE WORTH FL 33461 oiTY-S1-2°

mLE“f T T T Ooeee TITLE ' [Jchange  [] Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)p CITY-$T-2IP

TE | [ pelete TITLE [ changs [T Addition
NAME 1 . ‘ NAME

STREET ADDRESS ’ i STREET ADDRESS

CITY-§T-2p CITY-ST-ZP

e § O palete TITLE _ [ change [ Acdition
NAME . - NAME - T g

STREET{ ADDRESS . STREET ADDRESS

GITY-571- 7P T T ) GITY-ST-21P _

e , O petete TILE [ Change (] Addition
NAME j' NAME

STREET/ADDRESS STREET ADDRESS

mw-é}T-sz CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
t is true and accurate and that my signature shall have the same legaf effect as if made under oath; thal | am an officer or director

indicated on this report or sup|
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivr

i changed, or on an attachment rask, with all other like empowered.
sianature: X JSVLAYATNRE REQUIRED #@A) FY-2YRED

.
1 IGNAFUAE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Il oaf Daytime Phone 4

12.} hereby certify that fhe informa"

Lea1 XA V)

3
c.

CR2E034 (10/02)



