FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000011326 ecretary of State
. 04-24-2003 90187 019 ***150.00

1. Entity Name

TRUTH TRUCKING COMPANY, INC.

Principal Place of Business Mailing Address | ___ .- -
6250 NORTHWEST 19TH AVENUE 6250 NORTHWEST 19TH AVENUE
MIAMI FL 33147 MIAMI FL 33147

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65‘0106553 Not Applicable
Zi 77T Country T T < - Zi = oo Country 5 s L= s - s - . N iti
P ouniry s ountry 5. Certificate of Status Desired [} gt_}se'gesq‘ﬁf;ét“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SMITH, MONICA

Street Address (P.O. Box Number is Not Acceptable)

6250 NORTHWEST 19TH AVENUE

MIAMI FL 33147

City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragisterad agen and ttle if applicatle. {MOTE: Registared Agent signature requirac when reinstating) DATE
Afer ooy 1, 2065 Feo wil e $580.00 8. Ccton Campagn Franca_ $5.00 way 80
J Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e 3] O Delete TTLE (] Change [ Addtion
NavE SMITH, 1{ONICA D N
streeT aporess |6250 N.W. 19TH AVENUE STREET ADDRESS
crv-s-ze |MIAMI FL+3147 CITY-5T-2IP
TMLE D [ pelesz TITLE (JChange [ Addition
NAME SMITH, BRUCE C JR NAME
staeeT Anoress | 6250 NW. 19TH AVENUE STREET ADDRESS
orv-s-zp  |MIAMI FL 33147 . - CImY-S1-2 . - - - . - -
TITLE ‘ 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CITY-$T-2IP
TILE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certlify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under osath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot empowered.

SIGNATURE: Z/3RIGNAZYRZRETINEBIR e 0. Smrbh Y2103 3000815104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[y Ry

I

CR2E034 {10/02)



