2001 UNIFORM

USINESS REPORT (UBR)

DOCUMENT # P97000015402

1. Entity Name

ELDS TRUCKING, INC.

Principal Place of Susiness

DOLLY TRANS FREIGHT
P.O. BOX 570731
ORLANDO FL 32857

us

Mailing Address

1073 WEAVER DR
QVIEDQ FL 32765
us

2. Prmc:\pal Place of Busingss
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4. FEI Number

650727268

Appled For

Mot Applcasts

Zip . -~ Countrye
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6. Name and Address of Current Registered Agent

$8.75 Additional

5. Certificate of Status Dosired ! :
- 0 Fee Required

7. Mame and Address of New Registered Agent

DOMINGUEZ, ELSIE
1079 WEAVER DR
OVIEDO FL 32765
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T i p o
Lk P [T Delete Dong O dcio:
NAME DOMINGUEZ, ELSIE
STREET ADZRESS 1073 WEAVER DR R=5S
CIY-51- 21
errsi-a OVIEDO FL 32765
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NAME AT
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Az Na |
STRECT ADDRLSS STREE] AZDRZSS
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2 S

L this fiting dacs not qualily for the exempton stateo in Sectior 119.07(3)(0) Flerica Statues
indicated on this report or supplemental roport is trug and accurate and that my sig
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