FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #  P98000055892
1. Entity Name 03-28-2003 20073 025 ***150.00
E.T. TRUCKING INC.
Principal Place of Business o= TESS oo = Mailing Address N
4180 PINE GLADES RD 4180 PINE GLADES RD ™ — - N
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406 [ e
2. Principal Place of Business 3. Mailing Address “II“"’ ”I ml' ‘lm "m "l” "m ||m I"I”"ﬂ ‘I”' ""I “I“II‘
Suite, Apt. #, elc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65—0846388 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO, ENRIQUE Street Adcress (P.O. Box Number is Not Acceptable)
4180 PINE GLADES RD
WEST PALM BEACH FL 33406
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstaling) DATE

FILE MOWH! FEE IS $150.00 _ ' _ T L

shost T A3,

-|- -9.-Efection Campaign Financing—-— ———$5.00-May B —

LG LN AT

ny

2

CR2E034 (10/02)

e AftEf Ma 1 2003 “Fee will be $550.00 - -
Make Check Pa:able 1o Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TITLE [ Change [ Addition
NAME ACEVEDO, ENRIQUE NAME
steeT anoress (4180 PINE GLADES RD STREET AODRESS
anv-st-z¢ - |WEST PALM BEACH FL 33408 CITY-5T-2P
TITLE D [ Delete TTLE [ Change  [C] Addition
HAME ACEVEDO, TERRYLYN NAME
smeeT Aporess [ 1110 SECOND AVENUE E. STREET ADDRESS
crv-st-zr - |BRADENTON FL 34208 CITY-ST-2P
TTLE [ pelets TITLE [ change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-2IP
TITLE 7 Delete TI7LE [} change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-51-2P
THLE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P .-
TILE Clogee  fome | e -« — =+ [ change™ [Thilion
NME | e e e T .
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal-l am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nam appears irGlock 10 ar Block 11 if
changed, or on an attachment W|th an acddress, with all other like empowered.

SIGNATURE: (/é?-":if\ﬂf‘? jﬁgﬂm’ _ K /;6'/&3 /7"//'15gs

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFR Dats Daytima Phona #




