o FILED
R May 13, 2003 8:00 am
Secretary of State

05-13-2003 90045 036 ***150.00

p

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #P02000134298
1. Enbity Name 90133364
TROYA TRUCKING, INC.
Principal Place of Business Malling Adaress
2551 CROWN RIDGE CIR. 2551 CROWN RIDGE CIR.
KISSIMMEE, FL 34744 - KISSIMMEE, FI. 34744 -
F R o5 ARRH A S
Suite, ApL. 1, elc. Sutte, Ap1. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & Staly Clty & Siate : 4. .FEN Number Applied For
A . i éﬁ/& Stres T | |NoAppicabe

. 2Zp Country Zp Country $8.75 Aditional

: J 8. Certificate ol Stalus Desired [m] Foo Raquired

* ) €. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

: * Narme
A . - DIAZ, EDWIN R
T 2661 CROWN RIDGE CIR. Street Addregs (F.0. Box Numbeér i3 Nol Acgeptabe)
A KISSIMMEE, FL. 34744
iy FL | Zip Code
8. The above named entity submilg this statement Jor the purpose of changing its registered office or registered agem, or both, in the Siate of Florda. | am familiar with, and sccepl
: " the ob]rga!lons ol regstered agent. .
SIGNATURE ~
Signawung. typoud 0f pringgu name 0f suinard ayant s Gk T a0 Caoe (NOT - X ETh L W DANE
A 9. Election Campalgn Financing $5.00 MayBe
5 Trust Fund Conlribution. O AddedioFees
epal t
S0
OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PSTD ] Detere me O Ghange [ agditon | &
e DIAZ, EDWIN R e 3
STEET ab0ReSS | 2551 CROWN RIDGE CIR. STREET ADDRESS ‘g"
Lv-51-2P KISSIMMEE, FL 34744 * R cnv-st-ne
me O Deiere e [JCrarge ] Addition E
NARE HAME
STREENADDRESS . SYREET ADDAESS
LIv-ST-1P . ) cv-51-21p
e [ Delewe ME [ Crange [ Addition
NAME NAME
— e | _SYETADDRESS| . e o . L SWRBETADIDRESS |, o S R

PGED j B G T R R —— - S T
TME 3 Deler T0LE O Chame [ Addition
NAME ) B e
SPREET ADDAESS STREET ADDESS
Cv-5T-29 cry-stap R
e [ Celete TLE Othange [ Additon
NAME WA
STRET ALGRESS SIREET AbDRESS
ore-s1-2p o-51-21F
e [ oelee TME [Ochange ] Addbon
HAME . . NN
SIREET ADDESS ) STREET ALDRESS
ey -31- 29 cov.st.am

12. | hereby cerify that the information supplied with 1his fillng coes not qualify for the exemption stated in Section 119.07(3)), Florida Statules, | further certity thal the informalion
ndicaled on this report of supplemental report Is True &nd accurate and that my signalure shajl have the sama lega, effect 23 il made under oath; thal | am an officer or dlrecior
ofthe lion or the raceiver. 88 ampowarad 10 exacuta this report as required by Chapter 607, Florda St %, and thal my name appears In Block 10 or Block 19 1

pOwere:

- — %39/33

SIGNATURE:

Dwytvmé Fhona #

SGNATURE, AND TYPED OR PRNTED NAME OF SIGNNG OFFICER OA DIRECTOR




