FILED

2003 FOR. PROFIT CORPORATION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) +  Secretary of State

04-23-2003 90266 044 ***150.00
DOGUMENT #  P02000129497 -
1. Ertity Name
EMISON TRUCKING INC. .
UUUUvVTL
Principal Place of Business Malling Address
1203 12TH LANE 1203 12TH LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33453 _
S S AR
~. i

Suite, Apl. # etc. Suita, Apt. #. elc. ; e . " )" GHEGK- HEREIF"MAKING CHANGES™ —_
——— e - =

City & State - - Cily & State mbyer Appligd For

: % /,g ? y/ 052' Not Applicable
Zp Country ap Country 5. Cemf icate of Status Desired (] $8.75 Addisona!
Fos Requirad
8. Name and Address of Current Reglstarad Agent 7. Name and Addross of Mew Registered Agent
Name
T FEOLA, SONAM™ — = T T 7 T [ Suoot Address (PO Box Numper s Not Accepiabie) )
1203 12TH LANE
LAXE WORTH FL 33463 ... .~ .. ‘
. W City : Zip Code

8. The above na'med entity invll_tnmlls this staterment for tha .ol changing its registered office o registered agent, or bath, in the State of Florj I am familiar with, and accept

the obligations of registered agent. 1 : ‘\ r3
SIGNATURS 4 o Steaiinllli et .Cb - o

Gistaved : Aaghatsad Agar i nocuaracl whin rek ) '

= 3~ —

NINFEE: DO 75 T ar v i - 2 ST e e | 2t 5
IWNFEE:IS- $150. B j 9. Election Campaign Financing $5.00 mayBe

1, 2003 Fee will ba $550.00

Make Chick Payjbie to Florida Department of State | . . ) Trust Funa Conirioution. D | Addedto Foes

10. ) OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me PO . Delet LE ] .. . Clchage [ Addition g
NAME FEOLA, SONIA M HAME =
steer A000EsS | 1208 12TH LANE STREEY ADDRESS 3
crv-st-ap - 1{ AKE WORTH FL. 33463 CirY-51-29 e
me o lyp O Delets E I crange [ Addltion g

NAME FEQLA, EMILIO

STREET ADCRESS | 1203 12TH LANE

arv-sT-2¢ | LAKE WORTH.FL, 33463

T SD *. ‘ O3 Deete

3 change  [T] Addition

e |VALDEZ LOURDESS . _ . _ _
STRRET ADORESS | 1203 12TH LANE

Gnvsi2® |LAKE WORTH FI. 33463

A e e Dot

[Jcrange  [J Addition
STALET ADORESS - T
Y. ST 2P
E _ 1 peteta
NAME

STREET ADDRESS
CITY. SF-2P
he 1 Detets
NAME NAME

STREET ADDRESS STREET ADDRESS
[ 31 B PR S CITY-5T-2P

12. | hereby certily that the information supplieg with this fl“:g does not qualify for the exetnption stated in Section 119 07’3) 13 Flonda Statutes. | further cartity that the inlormation .
indicated or: this report or supplamental report is true arid accurate and that my signalura shall have the same s as if made under oath; that | am an officer or director -,
of the corporation or the recafver. or tnustee empowered 1Q'execute this reporl as requured by Chapter 607, Florbua Statules; and thal my narme appears in Block 10 or Block 11l
changed, or on an attachmaablwith an address, with afgther ke gmpo N

a0 [Jchange [ Addition

(O change  (J Addilion

SIGNATURE:

FLE TR E




