2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90124 011 ***150.00

DOCUMENT # P99000039473

1. Entity Name

A & D TRUCKING SERVICE, INC.

Principal Place of Business Mailing Address
12784 SW 46 LANE 12764 SW 46 LANE 90020640
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address H"HI" “l Il”l |||“ llm |Im ||‘” Ill" ”“lml“"" I"" m”"(
Suite, Apt. 4, etc. Suite, Apl. #, etc. [ CHEGCK HERE IF MAKING CHANGES
) Cily & Siate City & State 4, FEI Number Applied For
65-0928388 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
- —._ 6. Name and Address of.Current Registered Agent...— . . _ _ l......_..._ . 7..Name and Address of New Registared Agent == =
Name
VENEREQ, DAVID M Street Address (P.Q. Box Number is Not Acceptable)
12764 SW 46 LANE
MIAMI FL 33175
City FL Zip Code

8. The above named 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

the obiigations ofsegistered agept.
leecereec/ o/ 0/0%
SIGNATURE d

Mtue. yped o}&‘mwd nama of registered agant and titla it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
-
FILE NOW!!! FEE IS §150.00 .
-~ . . - - - - - 9. Election Campaign Financing -- 00
Aﬂer May 1 2003 Fee Wi" be $550 00 TTUSTIFUHU C;tr?bution. ¢ D fdsd.eodotohgae‘ésse
Make Check Payable to Florida Department of State
10. . OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIE ¢ PTD 7 Delete TITLE [ change [ Addition
NAME " [VENEREO, DAVID M NAME
STREET AGDRESS 12764 SW 46 LANE STREET ADDRESS
cy-st-zie (MIAME FL 33175 CITY-ST-2IP .
TITLE 1 Delete TITLE T [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2P -
TITE ] Delete i Bt - N [ Change [ 'Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ peete TINLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE - [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-8T-2IP

o7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or theseegiver or trugtee empowered to eyecule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an nt with gprdddress. with all othgf ike empowered.

SIGNATURELD Sis o Beutleer=o - b.l, 0>  2an-227-96¢,

SIGNHURE AND TYPED OR PRINTELf NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #

E/

CR2E034 (10/02)

Feb 10, 2003 8:00 am -

x



