\ B FILED
. FOR PROFIT CORPORATION A r 30, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PlglgN?mEAENT # WQ? &ﬂﬂp/éﬁ ? 04-30-2004 90236 038 ***150.00
TRUCKING OF AW FL OBA

P\‘r\/ \Rucv_me mg_ _

34074761

Pnncnpa] Place of é‘usmess - — JHM :Icl;:g Addre — .
SE5 Huwy "29 N 5553 \f qzq N
Suite, Apt. #, efc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._‘FEI Number Applied For
OO DS o O LD FL AF3RIT33D. Nt Applicabie
éi 335 ‘_, 7 Country gpaﬁ"]"l Country i . 5, Certificate of Status Desired 0 ?g';esqm”"”a'
5 ; " S LT i e e, T. Name and Address of Current Reglstared Agent

Name  gpiegel & Utrera, P.A.
Street Address (P.Q. Box Number is Not Acceptable)

1840 Coral Way, 4th Floor
Gity FL I Zip Cocle

8. The above named enmy submnts this statement for the purpese of changmg its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE OWL L’Q { L
L HD rmited naine of poistered agent and e if applicable.  w {NCTE: Registered Agent signature required whan reinstating) ] E

Trust Fund Contribution, [ Added to Fees

T, "‘January ¥ vayi Fégihy$150,007 = = ==
; "“4., T 66/is7$950.00% Y v f 9. Election Campaign Financing $5.00 sMay Be
s oy Amended UBB ig 381*2-‘?

Make Check Payablg 16 Floftda Departinent o State‘
10, -7 OFFICERS AND DIRECTORS T

m T [ORel YOROROLT | PRESIDEST

STREET ADDRESS

ort-s1-29 CaToneewe T o 33533
M Rey 0 vAdts Viee Pees

NAME

smeeraooness PR G 5T Qe RO
on-st2p [N N L 3577

TILE
NAME
STREET AODRESS
CITY-ST-2P__ . -

CR2EO3B (12/02)

TIMLE

NAME

STAEET ADDRESS
CHy-ST-2P

TITLE !
NAME

STREET ADGRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

S

12. | hersby certity that the information supplied with this filing does not qualify for the exempluon stated in Secuon 119 07}3)(1) Flortda Statutes t further certify that the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowersd.

SIGNATURE: @Wm QACC N le(e@q E50-587) 3D

RE AND TI'PED oR Pnrm: NAME OF SIGNING OFFICER OR-DIRECTOR Date Daytime Prone #




