2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

_10995e0

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021 048 ecretal y of State >§
1. Entity Name 04-24-2003 90222 038 ***158.75 <
HI-TECH TRUCKING, INC.
Principal Place of Business Mailing Address
2150 NW 121 AVE _2150 NW 121 AVE
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650815716 Not Appicable
Zip Zl I
P Country P Country 5. Certificate of Status Desired [Z( $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent:-- .= — --— = — - - - - -7, .Name and Address of New Registered Agent ~
Name
HAYWARD, LARRY SR. Sireet Address (P.O. Box Number is Not Acceplable)
2150 NW 121 AVE
PLANTATION FL 33323
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 ohligations of registered agent.
SIGNATURE
- Signature, typsd or printed name of registared agent and litle if applicable. (NOTE: Registerad Agent signaturg required when reinsiating) DATE
| E-NOWHL, FEE IS $150.00 - - - . ) ' .
9. EI C F
= Tt May 1,2008 Foswiibesssnoo . | . . | ooy P $5.00 ey oo
Make Check Plyahle to Florida Department of State - B -
10 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE P [ pelate TILE [l change [ Addition g
NAME HAYWARD, | ARRY SR NAME =
STREET ADDRESS | 2150 NW 121 AVE STREET ADDRESS 3
CITY-S1-21P PLANTATION FL 33323 CITY-ST-7IP b
o
TITLE ST [ petete TTLE [ change [T Addition 6
NAME HAYWARD, LORI M NAME
STREET ADDRESS 215{) NW 121 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-ST-2IP
TITLE VST - - Croelee ™ J°mE - ™ [~ T - - [JChange  [C] Addition -[~=—
NAME HAYWARD, LORI M NANE
STREET ADDRESS 2150 Nw 121 AVE STREET ADDRESS
com-st-2P | FORT LAUDERDALE FL 33323 cry-sT-2P
TITLE [ Delete TITLE [J Changa  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receivey or tpetee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment With An Address, ith al! other like gmpowered.
SIGNATURE: foz_ 800-980- 28377
Daytima Phone #




