FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90162 005 ***150.00

DOCUMENT # P96000063922

1. Entity Name

4 LESS TRUCKING, INC.

Principal Place of Business Mailing Address
1910 BEAUTIFUL AVE. 1310 BEAUTIFUL AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

3. Mailing Address

2, Principal Place of Business —

A SOS G ATATATA T

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%91470 Not Applicable
Zi Zi Countr N ] .
P Country P ounity 5. Certificate of Status Desired O geae'ggqlﬁi%"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
LUSTER' VICTOR L SR Street Address (P.O. Box Number is Not Acceptable)
1910 BEAUTIFUL AVE.
WEST PALM BEACH FL 33407
: City FL Zip Code

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 Florida. | am familiar with, and accept
the obllgatrons of registered agenl

by

SIGNATURE
'S

Signature, Iyped or printed name of registered agent and title it applicabie {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 o
: 9. Election Camn Financin
Ater My 1,2003 Fo wil bo $550.00 ™S [y 35,00 ey e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE DPTS [T Delete TITLE [J change [} Addition
NAME LUSTER, VICTOR NAME
sTreer anoress | 1910 BEAUTIFUL AVE. STREET ADDRESS
cmy-st-zP | WEST PALM BEACH FL 33407 {ITy-sT-2ip
TITLE ‘ O Delele TLE T Tt o [ changs [77 Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-57-21P
e 7 Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-§T-2IP
e ’ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 Delet TILE ClChanga  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the inforrnation

indicated on this réport or supplemental repart 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
trustee empuweregji execute this repart as required by Chapier 607 .Florida Statutes; and that my name appears m Block 10 or Block 11
h an address, withi/Other Jike empowered.

LInED v S-F-O3

B pPh G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

of the corperation or the receiver’
changed, or on an attachment

SIGNATURE:

SIGNATURE AND

[X-7EVNTV.V)

"

CR2E034 {10/02)



