ORATION ooy
2004 Foghl;ﬁg‘I;LTR%g%l:“ Mar 22, 2004 8:00 am

Secretary of State

PQISN‘;{“‘ZAENT # PO30001 41 556 03-22-2004 90063 039 ***150.00
L ORENZQO'S TRUCKING SERVICE INC.
Princinal Place of Business Mailing Address
4328 SW SANTA BARBARA PL. 4328 SW SANTA BARBARA PL.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S v O OE O T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

.,3— 2- 2 ‘//f :Bf 7 Not Applicable
4 . R - Lountry,_ «{~B, Cerificate of Status-Desited-  [— —?i'ggqiﬁ?:;ﬁo-"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LORENZO, ELIONAY A
4328 SW. SANTA BARBARA PL. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar wilh. and accept
the obligations of registered agent. -

SIGNATURE
Signarure, lyped or printed name of registered agant and litle if appiicable. {NOTE: Registered Agent signature required when remstating) . DATE
FILE NOWII! FEE IS $150.00 9. Blecton Campaign Frandng _ $5.00 May be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TITLE P 3 Delete TITLE [Ichange [ Addition
HAME * | LORENZO, ELIONAY NAME
STREET AGDRESS | 4328 SW. SANTA BARBARA PL. STREET ADDRESS
CImy-S1-2%9 CAPE CORAL, FL 33914 CITY-ST-21P
TITLE TR O elete N TITLE Cichange [ Aaditien
NAME LORENZO, ELODIA ‘g NAME
STREET ADDRESS | 4328 SW. SANTA BARBARA PL. ) STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 Clry-sT-21P
TLE T T e Jme | pDeesg@ T T T T [lThange” [Kagqion |~ 7
NAME NAME G0 J. Growzmee 2
STREET ADDRESS STREET ADDRESS 3g§O NE & AVE Fleyd 1O 4
GITY-57-2IP CTY-ST-2P A Al L w315
TITLE 1 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7IP CITY-ST-2IP
TTLE O alete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cy-ST-2IP CITY-ST-7P
TITLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pjp' 03-/)5 -0  Z3G_S¢q GO5S

SIGYATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caylime Phene ¥




