FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # P02000123097 Secretary of State
1. Entity Name 02-25-2003 90128 048 ***150.00
ASKIN TRUCKING, INC.
Principal Place of Business Mailing Address
316 MEADOW LANE HE MEADOW LANE
LORIDA FL 33857 |LORIDA FL 33857
- | NARCAEK A MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etec. Suite, Apt. #, etc. %HECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
7] 087 R3bS Not Applicable
dp Country Zp Country 8. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent-~-—~- ST wfemm—s = = -o - == -7, -Name and Address of New Registered Agent
Name
ASKIN, MICHAEL Street Address (P.0. Box Number is N .tA table)
. reg ress (P.0. Box Number is Not Acceptable
316 MEADOW LANE :
LORIDA FL 33857
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agant and lile I applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00
- ; . Elesti ign Financi
|, == 2 After tay 1,2003 Feo will be $550.00 o G a8 1y S0 ey 2
Make Check Payable to Flonda Department of Stite ' ‘

,10. ST OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
-r\T!ILE . O Delete mE (1 Change i Adoition
e NAME A‘K/A), M W

STREET ADDRESS STREETADDRESS | Bf &5 Y EALD W
eify-sT-2IP CITY-5T-21P wglnﬁ_» ﬁ—oK!Dﬂ 3385 7
TTITLE [ Detete ME Ve, D O change (R Additon

" NAME NAME J‘EWM I‘)

STREET ADORESS STREETADDRESS | Bf ¢y MM ‘—h} L

CTY- 5179 orv-st2e | g0 D4 ﬁ_p g (DA 3 3’ ¥37

e " T e = Opeee™ " e~ S5 TDT - - B i [ change  [addition

NAME NAME hfu.g_( &/
STREET ADDRESS STREET ADDRESS 3[ G %S ffh) é
CiTY-ST-2IP orvste | Lo IR | FLOEIDE 3385 7

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-7IP

TITLE [ Deteta TITLE O change T Addition
NAME NAME

STAEET ADDRESS ' ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 directar
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W@/TU?MW «:2/!‘?/93 863455 -0 805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02}



