FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P95000048243 ecretary of State

1. Entity Name 04-30-2003 90026 026 ***150.00
DYNAMIC TRUCKING, INC.

12610

AV

Principal Place of Business Mailing Address
652 NE 28TH COURT 652 NE 28TH COURT
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ' H"”"”’I 'M‘ l’mm" "”“lm "‘“ mll lml VI” l‘"l m’lm
Suite, Apt. #, etc. Sulle, Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State - N 4. FEI Number Applied For
- 650590268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e T T i e e B T 11 1T I —
GREVE, SCOT B S

Street Address (P.O, Box Number is Not Acceplable)
652 NE 28TH COURT

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of regxstered agent.

+

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!H! FEE IS, $150.00 _—
. 9. Election Ci F |
After May 1, 2003 Feo will be $550.00 oo 8 35,00 vay e
Make CHack Payable to Flotida Départment of State :
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O telete TITLE AT MChange [ addition
e GREVE, $COT B e G/e\fe_ % :
stReeT a0Ress | 50116-2 HEATHER HILL LANE STREET ADDRESS %o
orv-st-zp {BOCA RATON FL'33486 CITY-5T-2iP %(K\é(\d
TITLE ) [ Detete TILE Hcmnge [ Addition
Ak LAKOSKY. CARLA M NAMe l_a‘k_@»\u—\ ) Q‘e(\% vy
STREET ACCRESS |5016-2 HEATHER HILL LANE STREET ADDRESS M NV ADND RVE
omv-s-z2P [BOCA RATON FL 33486 omr-§T-2P ] ¥lang) ’3‘.\ cCaw Ul
SME ) : SSREN T PN B/ (T P i - -] -Change . 2] Addition--
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
MLE . ] belete TITLE [l Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$T-2IP
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment py yith an agdresgfvith all other like empowered.

SIGNATURE— ‘f" BEQUSHETE Greve ‘-tb sYfe20-0b

SIGNATRE ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytigha Phone ¥

CR2E034 {10/02)



