: ' FILED

.

~ UNIFORM BUSINESS nspon‘i’-"(ul ¥ Secretary of State

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

DOCUMENT #  P02000099089 03-17-2003 90112 029 ***150.00
1. Entity Name
DALLIS TRUCKING INC.
Principal Place of Business Mailing Address
4100 NW. 16TH AVE., APT. 16 4100 MW, 16TH AVE. APT. 16
CAKLAND PARK FL 33309 OAKLAND PARK FL 33308
_z A 7L
Suite, Apt. #, efc. : Svite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number, Applied For
’ 7/’ ’ 9 / a ; q/ Not Applicable
Zp ?:C"o'éﬁr“‘t-q.arﬁ.ﬂu——-—> of— Ep.-.---a---—-ﬂns- mpr— ﬁ@mw ~B.-Cortificate Of,Sm‘US:DeSi}OdH-EAn-—s-sv=7—§-..‘“gg—-itioﬂ= P N
Fee Required
B. Name and Address of Current Reglstared Agent 7. Name and Addresa of New Reglstered Agem
= ] Nﬂgﬁa‘-" - I s e i - e
o — _...'_.-_..____Y_AA.. T., P . S S R T ST SRR [t 644}”{
DALLIS, BEVERL Street AddresE (P.0. Box Number is Not Acceptabla)
4100 N.W. 18TH AVE, APT. 16
OAKLAND PARK FL 33309
City . FL | @ Coce
8. The above named entity submits this statement for the purposé of changing its registered offica or regisierad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.
SIGNATURE
Signatun, Typead OF [HiNiad BN Of regaiesd agent snd 1ite if applicable. (NOTE: Ragistired Agen] Sgranss requlned when reinsiaing) DATE
FILE NOW!!!. FEE IS $150.00 Y _ | o, Bection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contridution, O Added to Fees
Make Chack Payabla to Florida Department of State .
10. Proc rdd e~} OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_3@&/‘9 Feverly o etrS O me O Change [ Addition g
ST:‘E;T ADDRESS Yroe . & (8 ,‘/y& /‘ x; ADDRESS <
st |ORACRNO PARK L 33%07 Cv-s1-2p %
TILE 7 Detete TME Clchange [ Acdition g
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P
e ) i - i CObedets " B me T TET e T Co- "DIChange 3 Addition
NAME . e e . —— - -
TsTheETADORESS | T - STREET ADDRESS
CITY-ST-2IP crry-51-7
TTE [ Detete “TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2P
Tme ’ O petete e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 27
E O Delets TIRE [JChenge [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P L0y-S1-2IP

12. | hereby carti ’lhél tha informaticn supplied with thia filing does not qualify for the axemption stated in Section 119.07&3}0), Florida Statutes. | further certity that the information
indicated on ihis réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recaiver or lrustes empowerad g execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i

changed, or on an aiachment with an address,With all othémjke empoweted.
n
7 i

SIGNATURE: % a5} v 3 ![ o) [cp,w

Phene #




