FILED
200 FOR ERORLRPGRA™™™ el 09, 2006 8:00 am

DOCUMENT # P05000062453 Secretary of State
1. Entity Name
ENHANCE TRUCKING, INC. 02-09-2006 90042 003 ***150.00
Principal Place of Business Mailing Address
5050 ELINOR RD 5050 ELINOR RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T s e TR 500 RVH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
3'—' - ’ 50 6‘?8[ Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired [ ?ese-;fmm“bnﬂ‘
———6._Name and Address of Current Registerad Agent_. __ - — . __7._Name and Addreas of New Rogish d Agent _ - -

Name

GUIDI, DENNIS E
1837 HENDRI_CKS AVE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL ’ Zip Coda

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- Signatura. typed or printed name of registered agent and title if applicabls. - (NOTE: R;ngtstmd Agent signahxe required when reinstating) DATE
W
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD [ Detete TME 1 Change  [T] Addition
NAME GUIDI, DAVID E NAME
STREET ADDRESS | 5050 ELINOR RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32257 CITY-ST-2iP
TILE VPSD O Delete TME [J Change  [J Aadition
NAME WAMPLER, SHAWN NAME
STREET ADDRESS | 5050 ELINOR RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TmE (3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TMLE [ Detete TTLE [Jthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 oelete TLE F1change ] Addition
NAME . RAME
STREET ADDRESS ’ ’ STREET ADDRESS
CIFY-§1-ZP - = CITY-ST-2IP . - : . - -
e ’ Chogee e ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated en this report or supplemental report is true and accurate and that my na_ture shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusies empowaered to execute this repert-agtequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 13 i
changed, or on an attachmeat-with an Zokrass. with all othgs like e

— _ 2lefoe Qo4-29-7717

Daytime Phone #

SIGNATURE:




