FILED

Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPOHATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-05-2003 90130 021 **+150.00

DOCUMENT #  P02000119772 SRR
1. Entily Name (& 2 L
ACN TRUCKING INC, / HEE R
| - U10388
Principal Place of Business Mailing Adaress
53 E SAMPLE RD STE 278 531 E SAMPLE RD STE 279
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
S SE— A A
Sute. Apt. #, etc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Appliad For
. 4 L‘ 2 4 q 73 ’7 Not Applicable
Zp Couniry Zr Country : 8. Certfficato of Stetus Desired [ geae.ggq mm"a'
6. Nami Namo and Addrass of Current Reglistered Ag i 7. Name and Address oi New Reglatared Agent
_— — s e TS T S == = = Nang S SR e T m s S s B T S - iy wa—
TAX HOUSE CORPORAHON Street Address (P.O. Box Number is Not Agceplable)
3929 N FEDERAL HWY

POMPANO BEACH FL 33084

Ciy FL | ZrCode

8, The above named entity submits this statement for tha purpese of changing its registered cfiice or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
!he obligations of registered agent.

SIGNATUHE : i
L ) Stomurn typad or printed name of registered agen! and titis i applcmie [NOTE; Regisieted Agenl signasura mquirac when ruinstating) DATE '
= FILE NOW!! FEE IS $150.00 i
e ami: : lecti inanci !
ety 1, 2009 Feo will o 55000 e o S0 |

Make, Cheek Payable to Florida Department of State ' i

19, i ' OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

TiRE -~ P ' O pateie TIE 2 Change [ Addition | & :

Nabe CONCONI, ALEXANDRE N S

sreeraporess | 106 LAKE EMERALD DR #405 STREET ADDRESS § :

or-st-z¢ - IFT LAUDERDALE FL 33309-6210 Ciry-sr-zip g

e P O Dekers O change [ Adaifion g !

e HLADINI, CANDIDA GLORIA W e ]

STReeT ADORESS | 106 LAKE EMERALD DR #405 STREET ADDRESS

u-si-2_ IFT LAUDERDALE FL 33309-6210 eiry-Sr-2¢

e - = 7 L] Detele LI R T "T U [change [ additien

T [T T T “NAME - - -

STREET ADDRESS STREET ADDAESS

CITY-S1-ZIP : CITY-57-2P

WIE O Defete TiLE [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TME [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

orY-51-2P CITY-5T-2P

it 0 Detete - T [JChange [ Addition

MAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the inform roﬂupphed ; ! y examiption stated in Section 119.07 L)(n) Florida Statutes. i further cartify thal the information
indicated on this report or supsplemental repddit £ al my sighature shall have tha same legal effect as if made undler oath; that | am an officer or direciar
of the corporation or the retaiver or trusles 2] repor oS required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an at; GNPt o5 thgr likee

SIGNATU i Al .‘hQUHHED /4 //ﬂ/ 93 55Y 090 919

siGA IE OF SHINING OFFICER OR DIRECTOR ’ Dats Daytirna Phone ¥




