, - FILED
ON :
2004 SORSRCRISORTRRATION . May 12,2004 800 am

DOCUMENT # P03000135947 Secretary of State
1. Entity Name ’ . 04-26-2004 90996 043 ***150.00
VICTOR M. FERNANDEZ TRUCKING, INC,
Principal Place of Business Malling Addfress.
3671 SW3RD ST, #6 ' 3671 SW 2RD ST., #6 -
MIAM] FL 33135 - MIAMI FL. 33135 .
_ ' l |

2. Principal Place of Businass . 3. Mailing Addrass ‘ R | :1

Suite, Apl. f, ete. Suite, Apt. #, etc. MOORE ) GR2E034 (11 103)

City & State City & State - 4. FEl Number Applied For

. N WaE) Y0 T 5 Not Applicabl
@ Couniry Zie Counsy - 5. Centiicate o1 Status Oesired [ g%gfw‘?"nf;m"a’
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
S P TV RN . - . - cr e .| -Name . A - - - JE T i i
. _gggrguoggé%lﬁﬁggi e e e — = 1_Sweet Address (P.0. Box Number.is Mal Acceplable) [
MIAMI FL 33135 . -
< City FL ] Zip Code

8. ‘TI}E above named entity subrfiits this staiement tor the purpase of changing its regisiered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
" Ihe obligations of registered agent. .
SIGNATURE _ &

"

-

(WOTE: Aguni 2kp ) whign rssnsiakng) DATE

9. Election Campaign financing W, $5.00 May Ba
Trust Fung Contribution. Added 1o Fees

Eod "E‘ar:m DT R 0 i

! QOFFICERS AND DIRECI:OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
{1 Detee e Dl change [ Addition
HAVE FERNANDEZ, VICTOR M HAME -
STREFTADDRESS | 3671 SW 3RD ST, #6 STREET ADDRESS. |’
ony-ST2@ | MIAME FL 33135 CTY-5T-2P
TITE R O petere ILE O crange [ Addition
NAME : HAME
STHEET ADDRESS § steet rooRess
oHY-5T- 1P N oy -57- 29 .
mE . O pelete * TE D cChangs [ Addltion
: “~ NAME . bl ———— - re———_— * — > —B-NANE - e Y M (T ——m— el e e A mep— e u
STREET ADDRESS STREET ADDRESS
omv-si-p | . o Qravsee ]
1)1 O Detets e - O change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
Cry-Si- 23 CiTY-5T-21P .
TLE 0 Detern e Clchage [ Additon
NAME NAME .
STREET ADDRESS STREET ADORESS
Cify-St-2P ' CITY-ST- 2P
TME 3 Detete TME Ochange [ Addition
e . HAME .
STREET ADDRESS STREET ADORESS
CITY-$7- 2P I CITY-57-2P ]

12 1 hereby cartify that the information supglied with this filing does rot qualify for the exemgtion stated in Section 119.07(3)(7), Plarida Statutes. 1 further certity that the information
indicated on this report ar supplernental 7eport is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustes empowerad to exacute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block t1 if

changad, ot on an attachment with an<ddresa. with alf ather like empowered, .
SIGNATURE: T Zp) d-of 35t NEH 44
Dxie Daryhma Phone #




