eimu

(UBR) , g
DOCUMENT #  P9800010521 1 Jul 20, 2001 8:00 am '3
bl Secretary of State >
O L TRUCKING, INC, /_\ 07-20-2001 90005 007 ***150.00
dr),
Principai Place of Business Mailing Address
2600 W CARANDIS ROAD 2600 W CARANDIS ROAD
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406
2. Principal Place of Business 3. Mailing Address ”““l" “I ‘Im Ill“ m““m llm “I" ||m ““‘ “IIIHIIHI'HII‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State , City & State 4. FEJ Number Applied For
65'0884543 Mot Applicable
7 - — ;
P Country ap Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
_ _ Name . _ e
LOPZZ’ OMAR Street Address (P.O. Box Number is Not Acceptable)
2600 W CARANDIS ROAD
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnaturs, typed o printed name of fegisterad agant and title if applicabls. (NOTE: Ragistared Agent signalure required when feinstating) DATE
: L e . T
9, This F:_orporahgn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fess
(See criteria on back) a Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition §
NAME LOPEZ, OMAR NAME &
sTReeT aoress [ 2600 W CARANDIS ROAD STREET ADDRESS &
ar-si2e | WEST PALM BEACH FL 33406 oTY-1-26 g
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2(P CITY-ST-71P |
E | et ey e s e s ) Dbl S AL e mor [ wi e LS = o o sy eee —[-Change” ~ [ Adition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~87-2P CITY-ST-ZP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-$3-7IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), 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 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al mefiywith an address, with empowered.
A AR S oIS AN R
SIGNATURE: LG FONE REQUIRED
o SIGNA AND rn OR p)im‘:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




AREPN WS - fornas
Dooe 3P0 D/D5)//

July 13, 2001

Re: 65-0884543
O L Trucking, Inc.

To Whom It May Concern:
% - _lrecently. receivedmy:annuahbusineséfreport:»I:—never!got-_-amotice-before'-thiSfﬁl'c}llled‘the - -
Department of State yesterday and she told me to send a check for $150.00 and a letter
explaining that this is the first notice I got.

e



