FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # P96000073964 ecretary of State

1. Entity Namne 04-23-2003 90297 0335 ***150.00
AACTION TRUCKING OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
6230 THOMAS RD. 15248 S. TAMIAMI TRAIL
FORT MYERS FL 33912 STE. 850
us FORT MYERS FL 33908
: R
2. Principal Place of Business 3. Mailing Address
62 30 THOMNAS KOAD
Suite, Apt, #, etc. Suite, Apt. #, etc.

[(1 CHECK HERE IF MAKING CHANGES

City & State C»ty & State 4, FEI Number 5 06 Applied For
. Otzr /%'/EKS pA 6 95044 Mot Applicahle

Zip Country 35:7 | 2 ﬁountry 5. Certificate of Status Desired O ?eae ;?ql‘;?:c'i"mal
6 Name and Address of Current Ragistered Agent == s~ w~ | = ==""7 777 Name and Address oi New Reglstered Agent
Name
ElSENMAN' JIM Street Address {F.0. Box Number is Not Acceptable)
15248-STAMAME-TRAI--STE 850~
FORT MYERS FL 33908 62130 THomAS HoATD

roxr MNFes FL | %%y, 2

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.

SiGNATURE
Signatute, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature reguiréd when reinstating) DATE
FILE NOV‘VKI!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be 3550.00 Trust Fund Copnt:?buti:an " O fiegqo“ﬂiif )
Make Check Payable jo Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O oslete TINLE ﬁChange [ addition
NAME EISENMAN, JIM O NAME — -
steeT aochess | 15248 S, TAMIAMI TRIAL, STE. 850 swecraoveess | 4230 THOmAS LOAD
orv-si-ze | FORT MYERS FL 33912 CRY-SIIP | e T /f{ VEKS Fo 339 12-
TITLE VD 73 oelete TITLE O Change [ Addition
NAME EISENMAN, MARSHA NAME
street A0DRESS | 6230 THOMAS RD STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33912 CIy-51-2iP
TITLE . soem Smerm rme o=l ] Delele—re = WSTTE- - = - oo i~ o el oo — [J-Change [J Addition..
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-21p
TITLE O Delete TITLE ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZiP
TITLE {1 petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE {7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 frue 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or gn an attachment with an address, with all oiher like empowered.

H /S, m AR _
SIGNATURE: E QA Pz Nfes)eeas 257-)T-84 8K

Date Daytima Phone #

118 4-23. .9

CR2E034 (10/02)



