FILED

o OFIT CORPORATION
uzhﬁg?agmnaagmsss RE:o:T (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000069764 Secretary of State
1. Entity Name 02-03-2003 90034 016 ***150.00
PENOYER TRUCKING, INC,
Principal Place of Business Mailing Address
2655 SW 86TH AVENUE 2655 SW 86TH AVENUE
DAVIE FL 33328 DAVIE'FL 33328 :
- N AT
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. ‘#, etc. [] CHECK HERE IF MAKINGJ_CHA_NGES o
City & State e Zame il e - e |- =City & State™ s YT T T 4. FEI ngbaz -_7 Of-f' (pégqg Applied For
. - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gg l‘:fed;”""a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address FI‘S'B?'Aui is I\ﬁ'cce -%' =2 7.= Q
1840 SW 22ND ST, SNBSS AE

4TH FLOOR 2 A

.WAM[FL 33145 _ City FL .nggea >

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, and accept

* the obligations of registered
By S //Z?,é?'b

SIGNATURE -
L typed or printed name of registered agent and titfe if applicable, (NOTE: Registered Agent signature required when reinstating) !ATE
i
AftF";ﬂE N:)VZVI.:O!:! i’EE IIsll ?315;)5653 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND D/IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE {JChange [ Addition
NAME PENOYER, WILLIAM V NANE
STREET ADDRESS | 2665 SW 86TH AVENUE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE vsSD 7 petete - TITLE [ Change [ Addition
NAME PENOYER, SUSAN M NAME 7 o N
_STREETADDRESS | 2655 -SW-86TH-AVENUE-- ~- - - c-——Tia o o - STREET ADDREGS ~| — === =rmem ™ S T
CITY-57-2IP DAVIE FL 33328 CHTY-ST-2IP
TITLE [ pelate THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP
TLE . O oeete TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar, address, with all other_like empowered. .
SIGNATURE: _ 24 %UD /é?éj GHSININ
Date ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER QR DIRECTOR Daytime Phone ¥

CR2E034 (10/02)

b




