. L FILED

oy Jun 15, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000041598

1. Entity Name #
MEDINA TRUCKING INC.

Principat Place of Business Mailing Address 66 4 2 8 2 3 0

04-30-2004 90351 017 ***150.00

538 POINT ALLYSON WAy 538 POINT ALLYSON WAY
ORLANDO, FL 32825 ORLANDO, FL. 32825
T RS OO OO
Suite, Apl #, et | Suite, Apt_#, ete. 04102004 Chg-P CR2E0R4 (1W0@)
City & Slate 7 City & State 4, FEI Number Apptied For
. -275 90 Not Applicable
Zip n - Couniry Zp Ceuntry “8. Certificate of Status Desired a gg'gfw“‘:f“w
6. Na-me and Address of Current Reglstered Ag‘em 7. Name and Address of New Regisiered Agnnt

. Name

AOLIVENC'A;_DAV'D,--:M‘—_ T = = - — s e - - P
1951 VAN CHEFFIELD DR Street Addrass (P.O. Box Number is Not Acceptable) '

ORLANDO, FL 32828 :

City - FL l Zip Cods

8. The abova nammed entity submits this statement for the purpose of changing its registered olfice o registered agent, or bath, in the State of Fiorida, | am fariar vith. ang accept
the obligaticns of régistered agent. '

it

SIGNATURE : -
Sypnmhire, m-u or prrded name of raFRiaTed Agan et Bl if appiicable. (NGTE: Rogilored Agnnd signahure reauirpd whan rnsitng) DATE
) i )
FILE NOWII! FEE I3 $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
WME s O velete e changs [ Addition
NAME MEDINA, ALEX NAME
STREET ADDRESS | 538 POINT ALLYSON WAY STREET ADDRESS
Gty -si-2pP ORLANDO, FL 32825 , CIFY-S1-2P .
me o O oelete ME Ochange {7 Addition
HAME MEDINA. MARGARITA HAME
STREETADORESS | 538 POINT ALLYSON WAY STREET ADORESS
ory-st2P | ORLANDO, FL 32825 ‘ | cvesrze
e ' O Deiete me - Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
demestaee [ N — Lwvestae | .
L ' 1 betee E O charge [ Awdilion
NAME : N NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P Ty S1-2p
Tme ' [ Delete me Dchange [ Addilion
NAME v NAME
STREET ADDRESS : STREET ADDRESS
CivY-ST-2F ' . .. [ cmy-stze
“ITLE N 7 Delete e [ change [ Agdition
AME fi . NAME-
EET ADDRESS i STREET ADDRESS
st . CY-5T-2P

#reby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)(i). Florida Statutes. | funher cartiy that the information
tt=d on this report or supplemental report is rue and accurate and that my signalure shall have the same legal eflect as if made undar oalh: that | am an officer or director
‘corporation or the receiver shirusiae empowered i execute this ‘eport as required by Chapter 607, Flarida Statutes: and that my nama appears in Block 10 or Black 11t

0, of on an gachment . like empowerad. .

FL = - y-260p (40))263-6979

D NAME CF OFFICER OR (REL Dats Oaytre Prona 4

- UI IEE




