2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

ank g

DOCUMENT # P97000005340

1#88810

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled 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 caih; that | am an officer or director
of the carporation or the receiver or trustee empewered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecretary of State  »
e 04-15-2003 920127 021 ***150.00
MANNY & SONS TRUCKING CORP. e :
Principal Place of Business Mailing Address
4000 NORTHEAST 3 AVENUE 4000 NORTHEAST 3 AVENUE : T
POMPANO BEAGH fL 33064 POMPANG,_BEACH FL 33064
2.%Place of Business 3. Mailing Address : |||||l||| "I m” ’Il“ ||l“ "m Ilm ||m Ilm I”“m“ Im' |I" l“'
e =AM
Suile, Apt. 4, ete. Suite, Apt. #, stc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-0720874 ' Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name, o .
DESPACHANT, BRAS, LEIRO HAdoeL Mo <= lvh
! ! Street Address (PO Box Number is Not Accepiable)
3361 N. FEDERAL HWY
POMPANO BEACH FL 33054 | 4000 NoZTHeRST 2 AVE .
Cit In Code £
Yo Pang Bra Oh  FL | ZEEEE <
8. The above named entity sy this staternent 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 regist .
SIGNATURE 7 .
. Signaturg, de name of registered agent and titie if applicable. (NOTE: Reqistered Agem signatura required when reinstating) DATE ]
FILE NOWI!! FEE IS $150.00 I N .
Y 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. . [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE )] J Delete e [ thange [ Addition f:c‘,‘_
NARE DA SILVA, MANOEL M NAME g
smeer00Ress 4000 NORTHEAST 3 AVENUE STREET ADDRESS 3
envzsi-zp [POMPANO BEACH FL 33064 CITY-ST-21P 2
e ) O oelate TmE O change [ Acion | &
NAME DA SILVA, VIRGINIA R NAME
STREET ADDRESS [4000 NORTHEAST 3 AVENUE STREET ADDRESS
crv-st-ze |POMPANO BEACH FL 33064 Ciry-ST-2P
CTME - T e e e - e I 1 B e - .- [ Change. ] Addition..|.—
NAKE DA SILVA MANOEL M NAME
STREET ADCRESS | 4000 NORTHEAST 3 AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-ST-21P
TLE [ Desete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [dChange [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 pelete TNLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGDW@JRE REQUIRED 2// >/ & 3[75‘//55] /273
SIGNATUREAMWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phene #




