2005 FILED
FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
UNIFORM BUSINESS-REPORT (UBR) . ecretary of State

T 04-26-2005 90138 050 ***150.00
DOCUMENT # P 99000035473
1. Entity Name

Devon Daley Trucking, Inc.

* 5 01 “
DO NOT WRITE IN THIS SPACE - 100664

2. Principal Place of Business 1. Mailing Address

4602 NW 59th: . Ct,

Suita, Apt-#, etc. Suite, Apt. #, ic. DO NOT WRITE IN THIS SPACE
City & State City & Stale ’ 4. FEI Number Applied For
Tamarac F1l 65-0940538 Neol Applicable
Zip Country Zip Country " . © $B.75 Aaditional

5. Ceriificate of Slatus Dasired a
33319 Broward Fee Required

7. Name and Address of Currant Registered Agent

Name

Deovn  Devon Daley
. [DNOTT."OST SWpigEE . mael Address {£.0. Box Number is Nz@ﬁ%epﬁm59tbf“ - ct.

P cw Tamarac FLT %3??‘139

8. The above named entity submils this slatement for the purpose of changing its ragi d office or registered agent, or both, in Ihe Siate ol Florida.
<

SIGNATURE sé;ﬂwm"' Wﬁut ~ 4{“_’}01/

ture, rypad of prived mu]wm?u T p——— [NOTE: Hugiitred AQSN s requad when @nSiaing) DATE
. i s alini ot i Janyary 1 - May 1 Fee is $150.00 .

9. This Forporal[?n is aligibla 1© sausly its Imang!ble - ‘ 'hﬁ?r‘llay 1?“0 is $550.00. . "1 10. Elsction Campaign Financing $5.00 May Be
Tgx “"n,g rgqun:eg)a T and elects 10 do so. D Amanded UBR'is $61.25 . Trust Fund Conlribuiion. {3 Added to Fees
(See criterla on back) . Make Check Payable to Departmant of State -

11. OFFICERS AND DIRECTORS .

ine President / Director Tme -

NAME s NAME

Devon Daley . .

STREET ADORESS ‘ STREET ADDRESS

TY-ST-21P 4602 ww ?__9( fh 4 '1_231:5 ciY-5T-21p

e _ o o e N

AME ’ NAME

STREET ADDRESS STREET ABDAESS

STY-ST-2iP : CIiY-ST-ZIP A

E ’ e

WUNME NAME :

{IRCET ADDRESS |~ ' STREET ADDRESS

sk a-st-ze . DO NOT WRITE

LE TLE :

e e IN THIS SPACE

{TREEF ADDAESS STREET ADDRESS

4TY-ST-2p CITY-S1-2Ip '

e TME ’ j

AME NAME

TREET ADDRESS B , ' STREET ADORESS '

Y-85 2p T ' pire-S1-2p

e ' - THE

AME NAME |-

TREET ADDRESS STREET ADDRESS

f1y-ST-2p - cTY-ST-21p

3. | hereby certily that the information supplied with this liling does not quéli!y tor the exermption stated in Section 119.07&3)(“. Florida Siatules. | further ceriily that the information
indicated on 1his reporl of supplemental repart is true and accuwara and thal my signature shall have the same legal elfect as if madeunder oath; that | am an officar or girector

of the corporation or the receivei or trustse empowered Lo exacule this repor| as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
atlachmen( wilh an address, with all other ke empowered, : .

SIGNATURE: Devon Daley PRes, (onhv /tgmée,q 4711705 954_445;-5792
Dae

SIGNATURE AND TYPED OR PRINTED NAMF. (OF SIGN!NG OFFICER OR DIRECTOR 7 Daysma Fhons »
L §

CR2E0348 (12/01}



