2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P96000059613 Secretary of State
1. Entity Name 01-29-2003 90143 047 ***150.00
BLUES TRUCKING, INC.
Principal Place of Business Mailing Address
10901 E. GOLF DRIVE PO BOX 471195 JUUL&LOUVL
MIAMI FL 33167 MIAMI FL 33247
. | - VTR RRER G
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # ete. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
31 1473335 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired A 38'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T'HOM*AS' WILLIE ——_—C = m e Street Address (P.O. Box Number is Not A table)
gy P = o = tre s (P.O. Box Nu CCe|
10801 E. GOLF DRIVE - L =
MIAMI FL 33167
. ) ) City FL Zip Code

8. The above named entity submits this stalement 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
Signatura, typad or printad name of registered agent and titte i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 :
: x . 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 | et ond Cantiton 0 T aa oy B
Make Check Payable to Florida Department of State '
10. ' OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P 7 Delete TITE [J Changs [ Addition
NAME OMAS, JUANITA G HAME
steer aoress {10801 E GOLF DR STREET ADORESS
CITY-ST-7IP IAMI FL CITY-ST- 7P
TMLE P [J Delete TNLE {(Jchange [ Adgition
NAME THOMAS, WILLIE C NAME
street aporess [10901 E GOLF DR STREET ADDRESS
emv-st-ze MIAMI FL CITY-5T-2P
TITLE 7 Delele TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o .
CITY-ST-2IP L R e -
TITLE [ pelete TILE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O pelete TIFLE [ change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE [T pelete 1LE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) ’ STREET ADDRESS h
CITY-ST-21P / ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmant with an address, with,a other like empowered.

SIGNATURE: 7 Z

l-22-03  Bos bzt 1T

Date Daytimg Phone #

CR2E034 {10/02)




