2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000015402 ecretary of State
1. Entity Name 04-14-2003 90938 049 ***150.00
ELDS TRUCKING, INC.
Principal Place of Business Mailing Address
1073 WEAVER DRIVE 1073 WEAVER DR
OVIEDO FL 32765 QVIEDO FL 32765
i . IR AR AT
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0727268 Not Applicable
ap Couriry Zp Couniry 8. Cerlificate of Status Desired O ?8'75 Addifioral
e e . i R - ] ea Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
DOMINGUEZ’ ELSIE Street Address (P.O. Box Number is Not Acceptable)
1073 WEAVER DRIVE
GVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature. typad or priniad name of registered agent and title if applicable. {NOTE: Registered Agent Signatura required when reinstating} DATE
Aﬂ::lfa;i‘ﬁft;ég i:EE\:'ﬁI i:sgégg_oo 9. Election Campaign Ffinancing $5.00 May Be
. Trust Fund Contribution. O Added %o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Detete TITLE O change [ Addition
NAME DOMINGUEZ, ELSIE NAME
sTREET ADDRESS | 1073 WEAVER DR STREET ADUAESS
QIY-5T-2F OVIEDO FL 32765 CITY- ST-2IP
TIRLE 71 Delete TLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - — o= _Romvstap. e e e .
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$1-7P
TILE 7] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Defete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
oITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: %\Mi\’f&%r 3 ﬁ?@Pm_ 45203 L{m-ch’].“fg

SIGNATURE AND TYFED OR PRINTEI E OF SIGNING OFFICER-GR-BIRECTOR Date Daytime Phone #

R LFSAVY

A

CR2E034 (10/02)



