2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (VUBR

DOCUME NT #P97000091853

ZEN TRUCKING INC

Principal Prace of Business
11026 63RD AVE N

Mailing Addregs
11026 63RD AVE N

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90611 023 ***150.00

60020478

SEMINOLE, FL. 33772 SEMINOLE, FL 33772
R A s O 0 0 R
Suite, Apt. #, elc. Suite, ApL ¢, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-3475698 Not Applicable
7ip Country Zp Courtry 5. Ceﬁﬁhcmed Status Desired a $8.75 Addtional
: - Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
_GIZ, ZENON___ e _ i P ——it
11026 63RD AVE N streee Address (P.0O. Box Number i3 Net Acceptable)
SEMINOLE, FL 33772
D Ciy FL l Zip Code

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

"_'} the chiligations of registered agent.

SIGNATURE -

Rni sod ik §

s, Cypéd & prinad rma of

{NOTE: Rogis i el Aglnl $ignalum uguicad whan minstaling)

OATE

9. Election Csn'lpalgn Financing $5.00 mayBe’
Trust Fund Cmmnuﬂm. g .LD A ,“Addod to Feos.,

oY

10, i . QFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
we' P L O Detele me- Octange [ Addition
WANE GIZ, ZENON S N HAME

STREET ADDRESS | 11026 63RD AVE N . STREET ADIRESS - o= -

Litv-st-ze SEMINOLE, FL 33772 Lhv-s1-2IP

e - RS e s e [ belek— = |- TAE= =2 rmr= e et e’ e — [ Glange- - [ Addition
NANE NAME

STREETADURESS STREEY ADDRESS . e e -

CY-51-29 -1 2P

e T Deee me O Chenge [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS - - -
, CITY-51-2P - — [ —_ - - Cov-51.2IP 1= — ~ - ~

TILE [ Detete LE OcCtange [ Addition
NAME NAWE

STREET ADLFESS e .= STREET ADDRESS PR .— — —— -

o510 tiv-st-2IF

e [ erer e [JChnge [ Addition
NAME . RANE - L. \ , .
— i T [ — i i e it ety Aty & e it ¥ i i i = ekt
STREEY ADDRESS STREET ADDIRESS . . - H .

CV-5T-2P Citv-s1-21p .

me” [ Deker me (O cChrge [ Addtion
NaME . e MAME .
srrtelmom. . . e = e - M STREETRODRESS . - . e - ‘
cmr 5120, —_ — _§ chv-stap . i &

1251 herety certll'ythal lha |nforma|ion supphed \Mlh this f|||ng doas nol quality Jor the exemption stated in Section 119.07(3Xi), Florida Staiutes. -] further certity that tha:information
indicated on this report or supplemental rapon is true and accurale and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the gorporation or the recelver of trusiee empowered to exécute this repon as required by Chapter 607, Florda Statutes: and that my name appears In Block 10 or Blogk 11l

Th an address, with all other like empowered.

changed, or on an anach

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINT ED

"\bl 103 “fm 2;‘71-!007

1CER OA DIRECTOR

Caytima Fnana #

CRZED34 (10/02)



