2002 UNIFOR SINESS PORT R FILED :
U M BU SS RE (UBR) M 002 8:00 am’
DOCUMENT #  P98000064072 ay 03, 2 AT
1. By e Secretary of State
CARBY'S TRUCKING, INC. 05-03-2002 90035 023 ***150.00
Principal Place of Business Mailing Address
3041 N.W. 204TH TERRACE 3041 NW. 204TH TERRACE
OPA LOCKA FL 33056 OPA LOCKA FL 33056
2. Principal Place of Business 3. Mailing Address “ll""“" |||I“|m "m"mllm ""I |ml I'l“ "m llm ”l”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UB Applied For
6 54723 Not Applicable
Zi o T it O 1 L L TIPS, S T i ——— e e ar . - - . it
P h ountry = 4P moms o af County. 5. Certificate of Stalus Desired- - [J - $8.75 Addttiona
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHBY' DOUGLAS Street Address (P.Q. Box Number is Not Acceptable)
3041 N.W. 204TH TERRACE
OPA LOCKA FL 33056
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
8, This corporation is eligible to satisfy its intangile FILE NOW!!! FEE IS $150.00 10. Election GCampaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added (o Fess
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O Delete TLE DA [ Change ddition | S
NAME CARBY, DOUGLAS N name CARABY Loc/tlAhL &
streeT aponess 3041 NW 204 TR STREET ADDRESS |27 et/ A Aoy TR §
crv-srzr  [OPA LOCKA FL 33056 S-stf | gpg 20084, L BFCEE §
TILE [ pelete TILE O change [ Adaition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
R | e T e o oo = CTTE e . [J Change [ Addition
NAME NAME Tt oo e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addltion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.-ZIP CITY-57-2IP
Tme - O Delete TImE [ Change [ Addition
NAME « NAME
STREET APDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZiP
13. ) h%reby certify that the informaticn supplied with this filing does not quality for the exemption 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered,
AN B NS
SIGNATURE: Sideiis JJM,QUHQED 37 2002 J0-203-23y Y
SIGNATURE AND ED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




