rnend e FILED

03 JUN 19 Al LD

2003 FOR PROFIT CORPORATION 0¥ STATE

UNIFORM BUSINESS REPORT (UBR) SELRETARY

DOCUMENT # P02000111864

1. Entity Name
NITE NITE TRUCKING INC.

Principal Mlace of Business Malling Acoress
1515 NW 9 STREET 1515 NW 9 STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

R g (AKELAN T BEAn AR AR
Suite, ApL_ ¥, ¢tc. L ADL B, 8K,
uile, ApL B, etc Suite, ApL. 8, exc [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
14-1850635 Not Applicabie
Zin Country Zip Country $8.75 addional
5. Cerli%cate of Status Degired a Foo Required

7. Name and Address of New Regiztered Agent

&_Name and Address of Current Registersd Agent

Name
NAITE, CARLOS A

1516 NW 9 STREET
HOMESTEAD, FL 33030

Streel Address (P.C. Box Number 13 Nol Acceptable)

ity FL | Zip Code

8. The abowe named entily submils this statement for the purpose of changing 113 regislered office or regisiered agent, or both, In Ihe State of Florida. | am 1amillar wih, 2nd accept
the obligations of registered agent.

SIGNATLIRE
Sighatund, iyysbd O prinkdy ngrmd o shitiesiol sgin and ik § L. (NOTE: Payitaml AyanLaignawm muuieu whan minsu iny) DATE
9. Ewchon Campaign Financing $5.00 MayBe
Trust Fund Gontribution. OO0  Addedts Feas
B W e R I p b
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND (ARECTORS iN 17
ME PD [ Deere ME Ochrge [ Adaton | &
WA NAITE, CARLOS A WA — ey e =
sTpLo0Ess | 1616 NW 9 STREET STREEY ADORESS a2 18 H'B«P«-iijél
o5 | HOMESTEAD, FL. 33030 cv-st-20 Y TN N L ek N e .1
ine v O Deiee e [ Change  [J] Addition %
NAE MCNTERO, VIRGEN M WARE
STREETAbDRESS | 16156 NW 9 STREET STREET ADDRESS
CIY-51-7F HOMESTEAD, FL 33030 CIY-51-1F
me ST [ Delew me O Ctange [ Additon
NAME SARRIA, HECTOR F WHE
sIET aporess L1615 NW 9 ST ‘SIREET ADDRESS
CIfY-5T-28 HOMESTEAD FL 33030 CAY.51-29
e / St 7 Defer e OJChrge [ Adaiion
NAKE ‘% TM <r WAME
STREN ADDrESS Ve Bl 2 ) STAET ADDRESS
citv-s1.2p 9} 5/0 SCA’) Yo ST cav-s1.2p Aen
me O Deler TMLE [0 Change
e nians, gL 331776 —
STEET ADDRESS SINBET ADDRESS
onv-s1-2p cv-51-2p \
e O peier me O Crenge [ addion
R NE HAME
| smeeraporess STREED ADDRESS
Cv-S1-2P cy-s1-1p /

12. ) heretry certily that the informabon suppiled with this filing coes not quallfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the inormation
ngdicaled on this repon or supphemental report is true 2nd accurale and that my signature shall have the same legal effect a3 I made under oalh; thal 1 am an officer or cirecior

the coiporalion of The receiver or rusiee empowered 1o execute this reporl a3 required by Chapter 607, Flonda Statules; and thal rgy nam gppears in Block 10 or Block 111
chenged, or on an gitachment with 2n addregs, with ali other || powered. .
SIGNATURE:
PAME OF SIGNING OFFIGER OR INRECTOR Devire Piona £

ALLAN .i\SaE._. FLORIDA

[



