2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200011 1864

1. Entity Name

NITE NITE TRUCKING INC.

Principal Place of Business
1515 NW 9 STREET

HOMESTEAD FL 33030

Meziling Address
15t5 NW 9 STREET
HOMESTEAD FL 33030

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90045 020 ***150.00

LR

}@xCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- / 8 STD é BS Mot App\icab\e
i i C
Zip Country =P ountry 5. Cortficate of Status Desied  [J 98.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
$rsor Name

NAITE, CARLOS A
1515 NW 9 STREET
HOMESTEAD FL 33030

-

Street Address (P.0. Box Number is Mot Acceptable)

City

FL _ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE -
Signature, Typed or printed"rqrna of ragisterad agent and title if applicatle. {NQTE: Regislered Agent signature required when reinsiating} DATE
I
FILE NOW!I! fEE' 45 $150.00 i ‘ .
! ., El
After May 1, 2003 Fer Wil be 855000  entrunt ot 01 st
Make Check Payable to Fl-oridqoepanment of Stat2

. = "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE PD [ elste TITLE (] Changs [ Addition
NAME NAITE, CARLOS A NANE
sTREET AnoRess | 1515 NW 9 STREET STREET ADDRESS
orv-si-ze | HOMESTEAD FL 33030 CITY-ST-ZP
TITLE Vice-President [ pelete TIME [J change [ Addition
:::EEET ADDRESS Virgen M Montero :M:Eﬂ ODRESS
TREET A

CITY-S51-21P 1515 NW 9 Street CITY-ST-TP

Homestead;—FL—33630
TILE A -SECRETARY "TREASURER - [ClDeete. ~—- — -1 - - = - emerweest = - Ploange [ Addition
HAME HECTOR F. SARRIA NAME
STREET ADDRESS 1515 NW 9 ST STREET ADDRESS
eTy-st- 2P HOMESTEAD._FL 33030 giry-ST-2P
TITLE i [ pelete TTLE ] Change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-ST-ZP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -3T-7P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustes empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NETURE REQUIRED

SIGNATURE: ﬂ%%

%/oa 308" Dfp-2883

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

LLCVLIY

nv

CR2E034 (10/02)



