T FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90096 004 ***150.00
DOCUMENT # P96000063922
1. Entity Name
4 LESS TRUCKING, INC.
quuUIvY~>

Principal Place of Business Mailing Address
1910 BEAUTIFUL AVE. 1910 BEAUTIFUL AVE. L
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 . o
o e A PO B SRS LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number Applied For

65-0691470 Not Applicable
Zp Couniry ap Country 5. Certiicate of Status Desired O ?g.;glﬁ:i:;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

LUSTER, VICTORL SR
1910 BEAUTIFUL AVE. Street Address (P.Q. Box Numbar is Not Acceplable)

WEST PALM BEACH, FL 33407

City FL | Zip Code

8.'~-The_éboye named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE
Signature, byped or printed name of registered agen and ttle Il apphcable. INQTE: Registerad Agant signalure required wnen reinstating} DATE
. r.
FILE NOWIII FEE i8.5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ‘. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPTS ce O Belere TITLE [ Change ] Addition
NAME LUSTER, VICTOR NAME
STREET ADDRESS | 1910 BEAUTIFUL AVE. STREET ADDRESS
CITy-S1-21P WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE O pelete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2P
TMLE O elete WLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE ™ pelee TILE {j change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P Ciry-SI-ap
TLE O Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hareby cerlify (hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have tha same legal effect as il mage under vath; that | am an officar or diractor
of the corporation or the receper or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmght wigh an addregy, with ail othes like empowered.

SIGNATURE: . Utbe /»u_s’féz Se., g ¥20-07

ED NAME OF SIGNING OFFICER OR DIRECTOR “ "Date Daytirme Phone #

»




