FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PoyopooivZ B
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Dationat Truckars LDSIM

DO NOT WRITE IN THIS SPACE .-

2. Poncipal Place of Business

J. Mailing Addrass

FILED
09, 2005 8:00 am
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8 ecretary of State
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08-10-2005 30019 002 ***150.00
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8. The above named eniity submits this statement for the purpose of changing ils registered office or ragis:e:& agani, or both, in the State of Florida. | am tamillss with, and accept

tha obligations of registered agent.

SIGNATURE CAorrtet— _ @_’f , oo~
Sgreture, typud o protad nami ff ragaisted sgeni snd bils o [NOTE Regesiared AQe( LOmties requaid when renristng} DaTE]
1-May 1 Feo Is $150.00 N
es  AftarMay 1 .Feo s $350.00- 8. Elaction Campaign Financing $5.00 may Be
Amended UBR is 561.23 Trust Fund Contribution. Added to Foes
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
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TmE e
e o IN THIS SPACE
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CRY-51-2F CIry-s1-29
TILE L1t
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ary-si-ze CATY-5T- 29
e TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-BP CifY.5T-. 20
12. | hereby certify thal the information supphied with this litirg does not qualify ior the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repon o supplementat report is trua and accutate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director

of the ¢orporation or the receiver or lrustee empowared 10 execule this report as required by Chapter B0, Flori

attachment with an address, with all other like empowsred,
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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PpYpoooi428) o
1. Eniity Name
Vational Truckers '-05:1”(-

ATTACHMENT

DO NOT WRITE IN THIS SPACE

1
2. Primihal Place of Business 3. Mailing Address 0 &}0 %IZﬁ -

Suite, Apt. ¥, alc. . Sunte, Apt. #, alc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. EI Number, Aoplied For
& - 0&36 bb O Not Applicabte

“p - Country a0 Country S Certifcate of Status Desired ~ [] 9.7 Additional

- Fee Required

7. Nams and Address of Current Rogistared Agent

.
i e o . maam

mrienNAL _TRUKER S Loe, Tw.

- DO NOT WRITE - ;"s-u;e: :’d:}ress (%B?.Numjvzi‘s)\lwceptaglg)r

IN THIS SPACE Suive & 39

“Wo- Miaru FL | %$%% ¢

8. The above namad entity submits this statement for the purpose of changing its registared office or regisiared ageni, or both, in the State of Florida. | am {amikar with, ang accepl
the obhigations of registered agent.

SIGNATURE %&“—n— rel
, fypind o primted o ageni and Lt d (NOTE' Paguiiares AQent Ligrature reguered whan nerstabing) OATE

January 1 -May 1 Fea iy $150.00 .- 7

~ o e pemiarsne SNSP SARYL, 0 S-S E50.00 crrme s 9. Elsction Campaign Finanaing $5.00 may Be
o bk UBR 18 $61.25 Trust Fund Contribution, Added to Fees
“Make Chock Paysbia to-Flovids Dop -of Stato

10. OFFICERS AND DIRECTORS

L FPREL. ThE

NAME b ernron NAME

swuoess | 5o/ 2E. (¥ e (RA7 m o) STREET ADDRESS

OSLIP | Skl s e Lo . P 33509 GiTY-5T-29

TLE ’ me

NAME HASE

SIEET ADDRESS STREET ADORESS

cry-S7-79 oTY-sT-2¢

IMe s . . . . - - .

NAME HAOE

e s me==| DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TRE TME

NAME RAME

STAEET ADDRESS STREET ADDRESS
CATY-ST- P CTY-51- 1P
nmne TmE

NAVE NAME

STREET ADDRESS STREE? ADDRESS
Q1y-S7-2ZP CiTy-SI- 2@

12, | hareby certiiﬁ Ihat the information supptied with this tiling does notL qualify for the exemption Stated in Section 119.07(3)i}. Flrida Stalutes. | further certily thal the information
indicatod on this report or supplemental raport is true and accuraie anc 1hat my signaira shall have Ihe same lagal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or lrustee empowered lo exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachmant with an address, with all other like empowerad.

)

SIGNATURE;.@?M a,:f;, o, reos( 736 pys )
SIGNATURE AMND OR PHINTED NAME OF SIGNIMG OFFICER OR GIRECTOR D\m Phone ¥ ‘}3&‘

CR2E034B {12/02)



