FILED
May 22, 2003 8:00 am

2003 FOR PROFIT CORPSRATION Secretary of State

UNIFORM BUSINESS REPORT (UBRL 4
DOCUMENT # P98000096677 =

1. Entity Name

S 5 R TRUCKING, INC,

04-30-2003 90054 045 ***150.00

55052992

AR G

Malling Address
3440 NW 6 STREET
FORT LAUDERDALE Ft 33311

Principal Place of Business

3440 NW & STREET
FORT LAUDERDALE F1 33311

2. Principal Place of Business 3. Mailing Address
Suita. Apl. #, atc. Suite, Apt. #, atc. [ CHECK HERE F MAKING CHANGES T ey
City & State City & Gtate 4. FEI Number 65’0533334 Applied For
R Not Applicabla
Zip Country Zp Courtry " - $8.75 Asitona
5. Certificate of Status Desirad ! Foo Requied
6. Nnme ang Address of Curcent Registersd Agent 7. Name and Address of New Regiatered Agent
Neme
e - B U Sl : O e -
RE lﬂ SAMUEL Street Address (P.O. Box Numbar is Not Acceptable)
3440 NW 6 STREET
FORT LAUDERDALE FL 33311
. City IZip Code
8. The aleove named ont for s¢ of changing its regisiered office or ragisterad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of
SIGNATURE
: ] wnaﬁfa# e m:-nu\ \Qona Registansd Apent siGnatune mauited when menstating) DATE
VISP W~ [N N& wFEEAS S | e L e R -".‘1' T ot i, < W R NS S s mmc L eae X - -
~-FiLE - $130:00° Rl -~ 8. Election Campaigﬁnanclng $5.00 May Ba
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Figrida Department of State .
10. OFFICERS AND DIRECTORS 11. + ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
Mme D _ 0 detete ™E O change [ Acdition |
NE READ, SAMUEL N 2
sweer ancress | 3440 NW 6 STREET STREET ADDRESS §
ar-si-zp | FORT LAUDERDALE FL 33311 ciry-1-p &
Tme [ peie e O Change L] Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2¢ cimy-ST-z2P
me CJ Detere TmE ) Cange [0 Addition
NAME . e . L NAME A )
STREET ADDRESS i STREET ADDRESS e s e e ——
CITY-ST-2P B GTY-$T- 7P
TME 07 petete e S O Charge [ Aduition
NAME . . L N . T S N
STREFY ADDRESS T STREET ADORESS Coo
£ITy-ST-21P cmy-St-z9
TmE ] Detete LE Ceorange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TTLE L] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTy-S1-2P oiY-$1- 2P

her cenify thal tha information
: that | am an officer or director

12. | nareby certify that the infarmation supplied with this filin, g does not qualify for me exemption stated in Section 119.07{3)), Florida Stat
pears in Blosk 10 or Block 11 if

indicatad on this report or supplermental report is true and accurate and thet my signature shall have the samse lagal etleg as if made un er oal
of the corparation of the recalver o trustee empawered to execute this report 88 raguired by Crapter 607, Florida 21
changed, or on an attachment with an address, with all other like empowerad.

siGNATURE: ___ SIGNATURE REQUIRED /s

SIOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




