H
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am !
DOCUMENT #  P94000027500 ecretary of State .
1. Enity Name 04-14-2003 90038 002 ***150.00
ROBINSON'S TRUCKING, INC.
Principal Place of Business Mailing Address
604 NE 15T AVE 2 604 NE 15T AVE 2 hUUl[].)l;lJ‘
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0483600 Not Applicable
Zip Country Zip Country ~ 5-Gertif Stato . §§ 75 Additional |
Fee Flequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON' MYLES S Street Address (P.O. Box Number is Not Acceptabls)
604 NE 1ST AVE 2
POMPANO BEACH FL 33060
. City FL Zip Code
8. The above named eritity submits 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
Stgnatura, typed or printed name of registered agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . . ) .
N . E Fi
After May 1, 2003 Fee will be $550.00 ettt oo 01 oy e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ velete TITLE Ocnange [ Addition | &
NAME ROBINSON, MYLES § NAME 2
sTreeT AocReEss | 604 NE 1ST AVE 2 STREET ADDRESS 3
crv-st-zp | POMPANO BEACH FL 33060 CITY-ST-2P T
o
THLE D [7 patete TITLE [ Change  [] Addition | €
&)
NAME ROBINSON, ANGELA C NAME
STReeT ADDRESS |B04 NE 1ST AVE 2 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-8T-2IP
e = - [TBeete e T e g I Themgs O addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . /’\ CITY-8T-2IP
12. | hereby certify that the information supplied with, this filing doeg/not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i Ctrue and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee emgowerad to execute this report s required by 07, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm with an addr er like empowerg /) /
' ; ; 7 GV RY57
SIGNATURE: A REQWHi/ é//?M// Q?/ ? Zéb
nE‘KNnWPED‘oﬂ’ PafiTED NANKF smmugbﬂflcsﬁ YR DIRECTOR Daytime Phona #




