FILED
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSlENLaJme ENT # P93000004503 05-22-2003 90139 050 ***150.00
PRESTIGE TRUCKING, INC.,
Principal Place of Business Mailing Address
7228-C WESTPORT PL. 7228-C WESTPORT PL.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number ( Applied For

65-0389399 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEY’ BRIAN Street Address (P.O. Box Number is Not Acceptable)

7228 WESTPORT PL BLCG C

W PALM BCH. FL 33411

5 ' City FL [ ZpCose

8. The above named entity submils this statement 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 printad name of registered agent and title f applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00
. 8. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ML S [ Delete TMLE O change (] Acdition
NAME CORNELIUS, PATTI LEE NAME

sTreeT AnoRess | 7228 WEST PORT PLACE
orv-st-ze  |WEST PALM BEACH FL

STREET ADDRESS
CITY-ST-2F

TITLE [ changs [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE PD [ Delete
NAME MAHONEY, BRIAN

STREET ADDRESS [7228 C WESTPORT PL

crv-st-zp |WEST PALM BCH FL 33413

CR2E034 (10/02)

TImE O Delete TITE :!g [ Change Mtiun
NAME NAME e

STREET ADDRESS STREET ADDRESS “ D \ -

CTY-5T-2IP CTY-S5- 2P :\'2 E.& UE'S'\"WHE'.T 'PL-

TILE 1 Detete TILE \‘B-\—‘ m\n e : E mange [ Addition
NAME NAME Ht 35

STREET AGDRESS STREET ADDRESS

CIY-ST1-2iP . e CITY-ST-21P

TMLE 1 Delete TILE I Change - (] Addition
NAME NAME

STREET ADDRES: STREET ADDRESS

CITY-§1-21P CITY-ST-21P

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS
CITY-5T-2iP

STREET AQCRESS
TY-ST-YP [ S m
CITY-57 N

12. | herekyy certify that the information duj
indicatethgn this report or supplemeniy!
of the corpdration or the receiver or fupteepp

B exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under vath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

poyvered 1o exd

changed, or on an nbengwith 4 ith all cther lidgiAmpowered.
-
SIGNATURE: - IRED - £
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phans #

AY  6.988E0



