2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am
DOCUMENT# P97000028472 ' ecretary of State

1. Entity Name 04-03-2003 90115 040 ***150.00
ROLLING EXPRESS TRUCKING CORP.

AE

1

WE

Principal Place of Business Mailing Address #’
S
9731 SW 4TH ST 10281 SW.STH-&F
MIAMI FL 33174 MM FL 3178 AL 1A ] L 33/?}[ -
I ST TS IR
spd7s/
Suite, Apt. #, etc, %ﬁle, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Pl ol
City & State ﬁ/&za}e'{ f F/D;Q} DA 4. FEI Number %701523 :z?:e';:s;ble

$8.75 additional

Zip Country 32':33 /7‘_/ %ﬂtﬁb E 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Regisiered Agent. - - e = = -~.T. Name and Address of New Registerad Agent

Name
DOPICO, MAYRA Street Address (P.O. Box Number is Not Acceptable)
9731 SW 4TH ST
MIAMI FL 33174

City FL Zip Code

f changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Foylo

8. The above named entity submits this statement for the purpos
the obligatio sjered nt.

SIGNATURE

Signat typed (NOTE: Registerad Agent signature required when rainstating}
- 4
FILE NOW!!! -FEE IS $150.00
N - X 9, Election Campaign Financin
After Mav 1’ 2003 FBB will be $55660 Trust Fund Coewlr?bution ’ D fc%(giolohgiisse
Make Check Payable to Florida Depaitment of State . ’
10. OFFICERS AND DIRECTCRS | KB ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D " ’ 1 Delgie TITLE E/Cnange [ Addition
N DOPICO, MAYRA ' ME 3 S -4 4/79 67(
STReET A0DRESS |10284-SW-5TH ST : STREET ADCRESS
Al
orv-srze  [MIAME FL 33174 omv-r.20 paul 13317
TITLE 7 Delete TILE ] Change  [] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ' T T T e fwie <) - T - - =~ == Ghange~~[] Addtiicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME - ‘ NAME ) i ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TiTLE O3 oelete TITLE O 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 not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supglémental report is Jrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receier or trustee empdvered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K007 /DO \%3///&3 O@)ﬁhﬁfé/

SIGNATUNE AND TYPED OR PNTED NAME OF SIGHING GFFICHR OR DIRECTOR Date Draytime Phona #

CR2E034 (10/02)



