FILED
) | Jun 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT .(UBRL 6042003 9;2,2 023 150,00

DOCUMENT #__P98000034921._ .
1. Entity Nama [
DARIO'S TRUCKING, INC. ‘ :
’ ' JULUUUNY
Principal Place of Business ’ Mailing Address
901 ROSINIA CT. 01 ROSINIA CT.
ORLANDO FL 32828 ORLANDO FL 32828 ;
2. Principal Place of Business 3. Mailing Address ”III‘"I ||| “In |Im IIM |Im II"I Il’""m Iml ‘I“I "“l "I’ “II .
Suite, Apt. #, efc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
: ;
City & Stats City & State 4. FEl Number Applied For
. 59-3514392 . Not Applicable
Zp Country 24 Counlry 5. Centificata of Status Desired D gese Z?q:?ﬂ"“"‘“
§. Namo and Address of Current Registerad Agent 7. Namn and Address of New Flog_lsturod Agom
- T T T e - T T - Name' — I A -
MEDINA, DARIO - ‘
Street Addrass (P.O. Box Number is Mot Acceplable) b
901 ROSINIA CT. , :
ORLANDO FL 32028 '
) - ] =Clty. — : Ft__;,pgo(_;e__._ﬁ._.. -

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and zccept
the obligations of registared agant. :

1 siGNATURE
Sigrature, typed of printod nute of segdiered agent end tite i applicable. (NOTE: i Agent aigr roqingd when rei DATE
N L]
i FILE NOW!I! FEE IS $150.00 { ®. Election Campaign Financing $5.00 May Bo
__After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fses -

Make Check Payable to Florida Department of State
0, . ~ . OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mie D ‘ : O Oelets e Dlcrange [ Addton | &
NAME MEDINA, CARIO ‘ B HAME ‘ ]
smeer apoeess | 301 ROSINIA CT. ot STREET ADDRESS . . prg
arv-st-z¢ | ORLANDO FL 32828 4 CITY-S1- 2P . g
e O oele T Ot 0 aoiton | &
NAME ’ NAME y
STREET ADDRESS STREET ADDRESS .
CIY-ST-20P CITY-§1-2F ’ : '

R . e L Opetete e _ l _ Y Ochnge [ Addition
NAME NAME . I
STREET ADDAESS STREET ADDRESS ‘ !
CITY-§1-2IP CITY-§T-20P . i

J-rE = S ——— ey —— =[S enangs -~ ) Addition <|

RAME * ’ . | NAME
STREET ADDRESS STREET ADDRESS
CIY-S-2P ' ' CITY-5T-2P .
e _ (3 Detete TME ‘ [Jchange [ Adcttian
NAME . . NAME .
STREET ADDRESS ¢ STREET ADDRESS ;
CITY-ST-21P CiTY-S1-21P :I
TTLE 1 pelete e . [OChange [ Addition
NAME NAME U
STREET ADDRESS STREET ADDRESS
CIY. ST CTY-ST-Zk . '

12, | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certity that the information
indicated on this report or supplemenlal 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 direcior
of the corporation or the receiver or trustea empowered 1o execula this repor as required by Chapter 807, Florida Statutes; ang that my nama appaars In Black 10 or Block 11 it

changed, or on an altacWress with ail other |ike empowsred.
SIGNATURE: __ <Sleaie=arh hacl s | 4-21 '63 401 -435-32713

TURE AMD TYPED OR mmomsnrm OFFCER OR DIRECTOR ‘., Digytams Phomg 8




