FILED 2
2003 FOR PROFIT CORPORATION 3
[ ] I
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # P97000011616 Secretary of State
1. Entity Name 01-15-2003 90258 007 ***150.00
DOLLY TRANS FREIGHT, INC.
Principal Place of Business Mailing Address UUUUN aa
5015 PATCH RD P.0. BOX 570731
ORLANDO FL 32822 ORLANDQ FL 32857
2. Principal Flace of Business 3. Maling Address “""m "I ‘l"“"”"m"m"”’Ilm""' "m I“I' “Ill II” ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3459714 Not Applicable
Zi i \f
® Country Zip Country 5. Certificate of Status Desireg~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent ... ___ ___|. _
Name
MERCADO, ADALBERTO Street Address (P.0. Box Number s Not Acs table)
reel 55 (F.U). X T 18 NOI ep
1347 OKALOOSA AVENUE
ORLANDO FL 32822
L 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 cbiigalions of registered agent,
' SIGNATURE S :
- Signature, typed o1, printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalura raguired when rginstating) DATE
FILE NOW!! FEE IS $150.00 { vl
Ateray L2003 Foowitbo$55000 | -o| > Seoncawspdac o S500u sl
Make Check Payable to Florida Department of State .
10. ' "OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE O Change [ Addition |
NAME MERCADO, ADALBERTO NAME =)y
streeT anoress [1347 QOKALOOSA AVE STREET ADDRESS 3
orv-st-ze ORLANDOQ FL 32822 CITY-§T-7P 2
TITLE [ celete TITLE [ cCrange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF ‘
TITLE O3 Delete THLE [ Charge  [J Addition :
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CHTY-51-2P
TITLE 7 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T- 2P
TITLE [ Delete TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
¥ |

12. [ hereby certify that the information supplied with thls f|lmg does not e ah
indicated on this report or supplemema! repor
of the corporation or the receiver orl
changed, or on an attachm,

SIGNATUR

v,l- an addres with all othe e

ect as if made under oath; that } am an

{-(0 02>

for the exemption stated in Section 113, 0?% )((), Florida Statutes. | further certify that the information
4t my signature shall have the same legal e
pg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

officer or director

e - 2 il
SIGRATURE ANDIVFECTOR P?(ED NAME OF SIGNING PFFILER OR DIRECTOR

Date Daylima Fhone #




