; FILED

A

2002 UNIFORM BUSINESS REPORT (UBR) . May 29, 2002 8:00 am

DOCUMENT #  PQ9000048848 Y o
1. Endity Name ) Sl S 05-06-2002 90076 023 150.00
CASABLANCA TRUCKING, INC.
Principal Ptace of Business Mailing Address
4556 CASON COVER DR.. STE. 08 POBOXTNM}
ORLANDO FL 32811 ORLANDO FL 32677
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. i Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ==
L
Ciy&Swte ~ City & State - 4. FEl Number Applied For
e - e o 59-3578852 Not Applicable
Zip . Country & County 5. Cenificate of Status Desired [ $8.75 Additional
.. Fee Required
6. Nams and Addreas of Currunt Registered Agem . 7. Name and Address of New Reglistered Agent N
) L T, c e TSR AT, 2 == e = LIRS e —Namg~————=== s Frs —— i S - mPT g T et | A
ELFAIZI‘ MOHAM Street Address (P.0O. Box Number is Not Acceptable)
4956 CASON COVER DR., STE. 303 _
ORLANDO FL 32811 . S P
' City _ . FL | ZpCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
HELAE T A IR L s e
P & s |i e i ‘..}.)" l.l‘l per A
SIGNATURE Lo PN TR NN TP LT
Signature, typad o priniad name ol registsred agent snc ke ¥ applicable. MOTE: Registerad Agent signature recuined when reingtasingys +i “ 4o 1540 AP TIY L T DRTE ¢ el 400 0k or o
PO I ! 4 o
9."This carporation Is eligible to satisfy its Intangible I ~"FILE NOW!I! FEE IS $150.00 ' . . . .
“ TakTiing raguirément and elects 1o g0 50. < After May 1, 2002 Fee will be $550.00 O e P i Foanaia . $5.00 may Bo
{See criteria on back} O Make Check Payable o Dapartment of State ’
11. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME \ T BThange [ Acaiton | 5
. . L F.¥) o
wwe | ELFAIZL MOHAMMED e Gsablanca, TRULRiv G 3
smeer avoress | 4966 CASON COVER DR, STE. 303 smwnss | Po Box 1] o Sy 3
om-st-ar_| ORLANDO FL 32811 - sz | Qrla~da €, 22393 g,
013 . O Delete e D charge [ Addition | G2
STREET ADDRESS STREET ADDRESS *
==l ST TP e ; e - . g Sl e | [ - e _
TnE O Detere ™ TE O change D Addion |
S B 1T S B e e SUP VRIS S NIV SN S S e - . — s e e L
STREET ADDRESS . STREET ADDRESS .
Cy-s1- 2P CiTY-5T-2P i -
T . O Deets e OChange [ Addition | _
NAME NAME .
STREET ADDAESS ) STREET ADDRESS
CmY-ST-2IP CITY-ST-7P
TITLE ' O pesete TilLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
e - 3 Delete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1- 2P CIy-5T-2P

13. | hereby centlfy that the information supplied with this filing does not qualify for the exemplion statsd in Section 119,07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all cther like ernpowered. )
" =NATURE: ___SIGNATURE REQUIRED \ 05 S0
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \.J\ Date Daytirne Prone #

/ . A




