2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P98000104389 Apr 19, 20()1f8s:?0t am
1. Entity Name ecreta 0 ate
USA INTERNATIONAL TRUCKING SERVICE INC. ry
04-19-2001 90322 031 ***150.00
Principal Place of Business Mailing Addrass
14340 SW - 44TH CT 14340 SW - d4TH CT
OCALA FL 34473 QOCALA FL 34473 oo T T
e s s [N NRD AT
A780 SW 138th Lane 4780 SW.138+h T.ane
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 22—3635071 Applied For
Ocayla, FL Ocala, FL Not Applicable
Z:;p44 73 Country ap 34473 Gountry 5. Certificate of Status Desired [} ?g.g;ﬁs:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, MOISES _
14340 SW - 44TH CT YTRGUEU T 3E PO R R e
OCALA FL 34473
dtala, FIL | “a%%%7 3

8. The above named entily gubmits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

s [eze— tfisos

SIGNATURE
Sigrature, tyoe name of registereuAgen‘l’anc fitle if applicable. (NGTE: Registered Agent signature required wien reinstating) pate
9. This corporation is eligiole to salisfy its Intangile FILE NOWIN FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax hlargg requirement and elects 10 do s0. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0O Added 10 Feyl;,s
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste THLE FvolLb i change [ Acdition
NAME SOSA, MOISES HAME
sTheeT aooness | 14340 SW - 44TH CT oecraooress | 4780 SW 138th Lane
orv-stze | QCALA FL 34473 orv-st-zp | Ocala, FL 34473
TITLE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THLE T Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TILE [ IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that 1 am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeght with an address, with all other like empowered.

y/esTel

AND TYPED OH/HINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pab

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



