FILED

Apr 12,2005 8:00 am
2008 PO RROAL REPORT *  Secretary of State

DOCUM ENT # P03000139976 03-16-2005 90049 015 ***150.00

1. Entity Name
DRINA TRUCKING, INC.

Principal Piace of Business Malling Address - ‘a B 6 0 0 3 b b 6

5435 JUNO DR P.0.80X 16952

IACKSONVILLE, FL 32207 IRCKSONVILLE. FL 32245-6952
Sulte. Apt. 9. etc. Suie. Apt. 0, efc. 03122005  Chg-P CR2E034 {10/03)
Clty & Sisle City & State 4. FEI Numb: Appliad For
a Not Applicable
Zp Country Zie Country 5. Certificate ol Status Desired O $8.75 A_‘”"k’m"
.= . . . - . Feo Requirad
6. Name and Address of Currant Reglstered Agant 7. Name and Addrsss of New Reglstared Agent
i —_— - — . - - Name - v — e - — — - -
MUMINOVIC SALIM -
5435 JUNO DR Street Addrass (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The abtove named entipy"submits this statement for the purpose of changing its registered offica or registered agent, ar both. in the Siate of Flarida. | am lamikiar with, and accept
the obligations of r
-0 2-08 A3YYY
SIGNATURE o C{U‘{ ?z ’ q q-
k I, lyDed OF Drinted AT OF /8QiE180d S0 #70 LT d ApphCnie. CNATE: Reguieied AQENt E-OMBLIAE UQUAEKT AN MRSIAIND ) DTE
9. Election Campaign Financing $5.00 Moy Be
Al'te: I*Eyl%?‘;lol‘l’sf'f:la“s:ﬁ -3350-00 Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m Vb O Oeete TmE 3 Crange [ Addition
NAME MUMINCVIC, SALIM NAME
STREET ADDRESS | 5435 JUNO DR STREFT ADDRESS
CITy-S1- 2P JACKSONVILLE, FL 32207 CrY-Sr-7p
TILE 3 oeets e O Crangs [ Agdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
QryY-S1-I” Ciry-SF- 2P
e Opetee [me | — - ! "D change ™" "] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1.% CIFY-ST-2P
" inE T O et THLE - N T DCrange [ Atcitica
NAWE KA
STREET ADDRESS SIREET ADORESS
arv-si. P ciry-s1-2
e 1 Delete TE . O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
crY-si-np CiNY~Sr- 2P
TmE 3 Delets TLE O Crange [ Agdition
NAME NAME
STRAEET ADORESS STREFT ADBRESS
CIry-51-21p . CITY-51-71P

12, | hereby cenify that the inlormation §; plued with this l-hng does nol qualify for the exemption staled in Saction 119.07(3)i). Florica Siatutes. | further certify that the infomation
indicated on this report of suppl 12l repor is trus and accurate and {hat my signature shall have the same legal eifeci as if made under cath; that | am an ollicer or director
al the corpatalicn of Ihe receiversr rusiee smpowered (o axecysd ths repon s required by Chapter 607, Florida Siatutes: and that my name appeass in Block 10 o Siock 11t

chanped. or on an atlachmen yilh an acoress, with aﬂmmemu
SIGNATURE: ds'h;os Mm)lg'm

" SIGNATURE AND TYFE0 Of FRINTED NAME OF SIGHMING OFFICER OR DIRECTCA




