] FILED

Mar 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frarlda | am familiar with, and accept
the obligations of reglstered agert.

03-08-2004 90030 016 ***150.00
DOCUMENT # P96000063922
1. Entity Name
4 LESS TRUCKING, INC.
Principal Flace of Business Mailing Address
1910 BEAUTIFUL AVE. 1910 BEAUTIFUL AVE.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 9 4 D 28 18 5
S s AL TR
Suite, Apt. #. elc. Suite, Apt. #, eic. 02002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 65-0681470 Not Applicable
Zip Country e Countey 5. Certificate of Status Desired [] fg;gfqﬁ?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LUSTER, VICTORL SR ‘
1910 BEAUTIFYU IS AV E st amr soos i — e s e S e e e Strest Address (P.O.:Box:Numher is NotrAccepiable)ws—sm=- o= o s e s
WEST PALM BEACH, FL 33407
', City Zip Code
FL

SIGNATURE - . _
Signature. i¥Ded or prrtad name of reglstered agent and Lt it applicable. (NOTE: Registared Agent siunature fequired when reinstating) DATE-
FILE NOW!I! FEE IS $150.00 9. Election Campai_gn Einancing O $8.00 may Bs
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fges
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS O Delete TME [[J Change [ Addition
NAME LUSTER, VICTOR : NAME
STRECT ADDRESS | 1910 BEAUTIFUL AVE. STREET ADDRESS
GIIY-ST-2P WEST PALM BEACH, FL 33407 i - CITY-5T-2P
ME— [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
orY-§7-2IP CITy -ST-2IP
g [ etete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT- 2P CITY-§1-Z2iP
STME~ | s e Cl.belete e -t SJTME. | o . D Change []Aamuan
e = s — P— 1L
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CInY-5I-4P
TITLE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZiP CITY-§7-2IP
TITLE [J petete TALE [JChange (] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§I-ZIP CITY-5T-21

12, | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 corperation or Lhe receiver or trustee empowereg4oexecule this feport as required by Chapter B07, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachmenifvith an address, w erjike empoviered.
: e ’

SIGNATURE: Se. y 3-5-07

D e’ Daytime Phone ¥




