2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT #  P98000067910 Secretary of State
1. Entity Name 03-31-2003 90132 005 ***150.00
VITO'S TRUCKING, INC.
Principal Place of Business Maiiing Address
8941 10TH AVENUE 8941 10TH AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address ”"Hl” “I mll m" "m "m "m II"I m" mll m" tll" Iml"'
Suite, Apt. #, etc. Suite, Apt. #, etc.» [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3532953 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
) Fes Required
— ww— -- 6. Name and Addrass of Current Registered Agent = T —° '7."Name and Address of New Reglstered Agent

Name

NORMAN P. FREEDMAN, P.A.
525 NORTH NEWNAN STREET

Street Address (P.C. Box Number is Mot Acceptable)

JACKSONVILLE FL 32202

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 obligations of registered agent,

SIGNATURE

» Signatra, typad or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainsiating) DATE

; ;

er May 1, ee Wi i Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete  SRJME Clchange [ Addition
mue | BELL, COLAVITO
sTReeT Anoress | 8941 10TH AVENUE STREENIDRESS
cv-st-2¢ | JACKSONVILLE FL 32208 CITY -§T-
TILE \ ] Gelete THLE \ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P ] _ ) ~ .
TITLE R ERT Rt [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CHY-ST-2IP
e [ Detete ‘A TILE T cChange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP L ;
TITLE . . [ Delef TITLE ] Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
Cny-8r-2F Y ST-ZIJJ t .
12. | hereby cerlify that the information supplied with this filing does not qualify for the exenMn stated in Section 119.07(3)(1), Florida Slatutes. ! further certy that the information

urate and thgt my signgture shall have the same legal effect as if made under oath; that | am aq officer or director
i rec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3(5304?

HTR Ecﬁﬁmegf g&mns QFFICER on DIRECTOR Date Daytir@#nona #

CR2E034 (10/02)



