FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P95000045316 Secretary of State
1. Entity Name 01-16-2003 90042 047 ***150.00
TRIMLINE FLEET GRAPHICS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2755 W. 8157 8T, 2755 W. BIST 8T,
HIALEAH FL 33016 HIALEAH FL 33016
e — N TR
a
Suite, Apl #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Applied For
65.0595932 Not Applicable
Zip i . C_iu niry N B Zip . ] Cou_ntry .|. 5. Certificate of Stalus Desired . $8'75 F‘\dditional'
Fee Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULAN' RANDEU‘ v Street Address (P.C. Box Number is Not Acceptable)
2995 SW 174 AVENUE
MIRAMAR FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signatura, typed or printad nama of registerad agent and tille it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . El c ign Fi i
Afer My 1, 2003 oo wilbo 5500 " feaErTpsn foens 95,00 way
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [ Change ] Addition
HAME HULAN, iVAN M HAME
STREET AnoRess | 8430 SADDLEBORRK DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-57-2IP
TILE VP 7 Delete TITLE [ Change [ Acditicn
NavE HULAN, JEFFREY AN
STREET ADDRESS | PO, BOX 16 N/A STREET ADDRESS
cmv-57-2¢ | JEFFERTS NEWFOUNDLAND CAN ] CITY-S5T-2Ip
TITLE T O Delete TITLE ST - T DOchange [ Adotion™|
NAME HULAN, RICHARD NAME
STREET ADDRESS | .0, BOX 27 N/A STREET ADDRESS
GiTY-ST-2IP JEFFERTS NFLD CND. CITY-ST-7IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tmee 1 pelete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 it
changed, ar on an attachrment wi#han address, with all other like empowered.

SIGNATURE: 1@V MNEOUIRED s 767¢% Bor-sve-Gagy,

SGHATURE AND TYPED OR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phens #

3

AY  bRreQIn

CR2E034 (10/02)




