2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAREN TRUCKING, INC.

P99000035825

Frincipal Place of Business
28831 SOUTHWEST 154TH COURT

Mailing Address

28831 _SOUTHWEST_154TH. COURT.

FILED ;
Mar 31, 2003 8:00 am |
Secretary of State

03-31-2003 90920 040 ***150.00

~HOMESTEAD FL 33033

HOMESTEAD FL 33033

2. Pnnclpal Place of Business

$3/ Sw /sy ct

3. Mailing Address

-

Suite, Apl. #, elc.

/7‘0/71 ¢estead

Suite, Apt. #, etc.

AR RSO

[ CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

‘. - ,.‘

1

State City & State 4. FE| Number Applied For
}f‘ j O/ 24 65-0912324 Not Applicable
L]
Zi Countr Zi Count iti
P Ly i uniry 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
53 @ 5 3 Fee Required
. ey 6. Name and Address of Current Registered Agent” = 7. Name and Address of New Registered Agent
e . Name

Street Address (P.O. Box Number is Not Agceptable)

City

Zip Code

FL

the &bllgallons of registered agent.

8. The above narried entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereby certify that the information supplied with this filin

changed, ar on an attachment with an address, w

SIGNATURE:

al! other like empowered,

ok RIASRERS 7 4

does not gualify for the exemption stated in Secticn 112.07(3)(i}, 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 ermpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.if

3 24/-03- f,wg % b

/SIGNATURE ANB TVPED%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime FPhone #

SIGNATURE
Signatura, typed or printed nama of registerad agent and title i applicabla (NOJE: Ragistered Agent signature required when reinstating}) DATE
ctew .- FILENOWNI_FEE IS$150.00 . . — | . . .~ ~.. eSS o -
- -5 S - - - - 87 Elettion Campalgh Financ! -
ety 2005 o i b S50 T 500 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS El EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PTD O Delete TITLE O crange  [J Addiion | &
HAME PENA, JOSE A NAME S
staeeT aocress | 28831 SOUTHWEST 154TH COURT STREET ADDRESS 3
omv-st-zp | HOMESTEAD FL 33033 £ITY-S1-2P <
o

THLE SvD O Delete TITLE O change [ Addlton | &
NAME AEYES, LETICIA A NAME
street anoness | 28831 SOUTHWEST 154TH COURT STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33033 CITY-ST-2IP
TILE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ oslete TME O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~

RV 1L L P ) CiTY-S7-2P
TE T Ooeee™ e T o el e Change _ [ Adgton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P



