2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 3000004503

1. Entity Name

PRESTIGE TRUCKING, INC.

<
Mailing Address
7226-C WESTPCRT PL.
WEST PALM BEACH FL 33413
us

Principal Place of Business

723G WESTPCRT PL.
WEST PALM BEACH FL 33413
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etg.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91206 008 ***150.00

AR U PR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
650389399 Not Applicable
i t Zi Count i
0 Country P ouniry 5. Cernificate of Status Desired O $8'75 Addnu)nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY' BRIAN Street Address (P.O. Box Number is Not Acceptable)
7228 WESTPORT PL BLCG C
W PALM BCH. FL 33411
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Ragislered Agant signature required whan reinstating)

CATE

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME -8 () elete TILE wa\ Mhange [ Acdition

NAME CORNELIUS, PATT LEE NAME

steeeT anaess | 7228 WEST PORT PLACE STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL CITY-S1-7P

e P O Celete TITLE b [Xchange [ Acitio

NAME MAHONEY, BRIAN NAME

STREET ADDRESS | 7228 C WESTPORT PL STREET ADDRESS

CITY-S5T-2IP WEST PALM BCH FL 33413 CIY-S1-21P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-5T-2IP

TME £ Delete TITLE [J Change (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T-2IP

TITLE [ pelets TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF / CITY-S1-20P

e 1 pelete TITLE [J Change  [] Additien

NAME NAME

STREET AJDRESS STREET ADDRESS

CiTy-8T- CITY-5T-ZIP
. | herelwy certify that the information supilied witf g flling does net qualify for the gwemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates,on this report or supplementa report rirue pni acc ate and that ¢fgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or tn P i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anj

SIGNATURE: 2iRED ) ‘OI\OL 5L -4%3-9480

Data Day'ume Phang #

CR2E034 (9/01)



