‘ e FILED

2003 FOR PROFIT CORPORATION o Sesgcll.se’ég??)?é(t)gt‘ém

UNIFORM BUSINESS REPORT (UBR) _

P ) 09-05-2003 90112 048 ***550.00
DOCUMENT #  PQ2000099794 4
1. Entity Name '
PRECISION TRUCKING OF SOUTH FLORIDA, INC, el
- .
Principal Place of Businass Mailing Address
2750 NE 183 STREET #400 2750 NE 183 STREET #403 55056795
AVENTURA FL 33180 AVENTURA FL 33160
2. Principal Piace of Business 3. Malling Address
Sulta. Apt. #, etc. Suite. Apt. #, otc. 3 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
: (22 % y 3 // 8 Ngt Applicable
Zip Couniry Zip Country - ) $8.75 Additional
5. Carlificate of Status Desired ] Fee Raquited
6. Name and Addross of Current Registered Agent 7. Namo and Address of New Registersd Agont
s o e o= *. e e i = — B ma D -Nan',le.-...-— — - —_— = - - - T et
AVILA’ JUAN C Strest Address (F.O. Bax Numnber is Not Acceplable)
2750 NE 183 STREET #403
AVENTURAFL331ﬂ]’ . T A — - ——e e v e = il e M- ey ) e = =
: - City - FL Zip Code
8. Thé‘abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
£y the obfligations of registered agent.
isﬁnr{ruéz it
L, "+ Snae ped o riad name of egered sget w4 spcteasi. (NOTE: Ragisterad Agant signanrs raquked whe refnsting) oae
nr i 4 Y
" FILE NOW!!! FEE IS $550.00 . N . .
I 9. Eisction Campaign Financing $5.00 May Be
» “After ‘September 10, 2003 Fee will be $750.00 Trust Fund Conribution. 0 Added 10 Fees
Make* Chack Payable to Florida Depariment of State :
0 . OFFICERS AND DIRECTORS | KB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD DOlosee e Ocage Ol addiion | S
NAME AVILA, JUAN C _ NAME ) =z
stReeT aoneess | 2750 NE 183 STREET #403 : STREET ADORESS 3
orv-s-ze | AVENTURA FL 33160 ' CITY-ST- 2P D
me [TD 0 Detets TME Dlcnge  [J Additon | &
HAME OLVEROS, ADRIANA D NAME
sieeT aDoRess | 2750 NE 183 STREET #403 : STREET ADCRESS
CITY-ST-2P AVENTURA FL 33180 . RN
TVLE 3 Delete e Olchange [ Adation
RAME | s e v e e e e el e B NAME e [ e — e = -
STREET ADDRESS S e e e .- - -« v JSTREET ADORESS-{. - - : -
CiTY-ST-29 . CITY-ST-ZIP
Te _ O3 oetete TTE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s7-2p . CITY-5T-21P
TinE ' 0 Detets TmE O Crenge [ Addtion
NAME o ' . NAME
STREET ADDRESS | °-- T, STREET ADDRESS
RIS ot CTY-ST-7P
TILE O petete mE O change  [J Addiion
NAME HAME
STREET ADDAESS STREET AGCRESS
CITY-ST-71P CITY-ST-2IP
12. | haraby certify that the information suppiiad with this fillng doas not qualily for the exemption stetad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal efiect as if made under oath: thai | am an officer or director
of the corporation or the recajver or irdfteo am warad 10 execute this report ag required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with alf oler like empowered. "
v }
SIGNATURE: SOUIRED ?Z//& %6 556 3/72
'O PRINTED NANE OF SIGNTNG OFFICER OR DIRECTOR 71  Oua Deytime Phona &




