. ~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

D.N.N. TRUCKING, INC.

P99000086214

ecretary of State

04-23-2003 90278 044 ***150.00

Principal Place of Business
10600 N.W. SOUTH RIVER DRIVE
MEOLEY FL 33178

Mailing Address
10600 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33170

2. Principal Place of Business

3. Mailing Address

. AT

Suite, Apt. #, elc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
65-0951769 Not Applicable
7 - o
P Country Zip Country 5. Certificato of Status Desired [ 9879 Additional
Fee Required
-~~~ - §~Nameand-Address of Current Registered Agent . _ . __ ___| . 7. Name and Address of New Registered Age“t
Name T T -
HERNANDEZ, AMADO Street Address (P.O. Box Number is Not Acceptable)
13598 S.W. 21T STREET ,
MIRAMAR FL 33027
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicabls.

{NOTE: Regislerad Agent signature reguired when reinstating)

DATE

% FILE NOW!I! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00

Make:Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 1 Delete MLE [l change [ Addition
NAME HERNANDEZ, AMADO NAME

sTReeT ADDRESS .| 13598 SW 21ST STREET STREET ADDRESS

crv-sT-ze - | MIRAMAR FL 33027 CITY-ST-2IP

THLE SVD [ Delete TITLE [ Change ] Addition
HAME HERNANDEZ, LEIDY NAME

STREET ADDRESS | 13598 SW 21ST STREET STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33027 CITY-ST-2IP

TiTLE o e —— - C pelete= - - -~ F-TmE- <= - | ~-imu -+ et es—m =~ = -~ ———=[-]-Change— - [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-7P CITY-ST-ZIP

ME [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TNLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-ZIP

TITLE [ Delete TITLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

goas not quahfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
H ignature shail have the same legal effect as if made under oath; that | am an officer or ditector

7ule 751 that my name appears in Block 10 or Block 11 if

equired by Chapter 607, Florida

SIFNATURE ANDTYP

OR FIRINTED PRME OF SIGNING ORFICER DR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



