LEY

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIacCo0q336 7
ARAN TTRUCKING, JNC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

lg'}&'ég,u) ZZAVENV C

3. Mailing Address

’870,-.")"") 2T AYe

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90437 004 ***150.00

DO NOTF WRITE IN THIS SPACE

]

Suite ApL#, etc. ‘/‘ SulteBet’#, etc. ‘+

City & Stat - City & Stat - 4. FEIl Number » - . Applied For
=2 M2yl e I f) s, Ll [T CL 09 BG T2 T

4 A3z | Sy C»"C Zipj 2172 \\' ,C]%UZEW? k e 5. Certificate of Status Desired O Euaae;Sq Lfir(:ﬂﬁonal

mi2, Oa

— DO-NOT-WRIT
" INTHIS SPACE

7.

Name and Address of Current Registered Agent

Nme acar ALonzo.

|~ Stiget Address (FO. Box Number 5 Not Acceplable)

&0 M. W 22 Avenuve .

City ﬂ/}(',é‘ If"L

FL

LIRS

SIGNATURE

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 Flarida,

Signature, lyped or printec name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

+ 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. [{

(See Criteria on back)

January 1 - May 1 Fee is $150,00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

‘ A1, ~ OFFICERS AND DIRECTORS
e g e — e L L S 15[ 1 I PO .
we | O=CB ARGHZUOS U : o S
Avenve £Y : - '
. sTReeTAcoRess | F L0 P ;w A - STREET ADDRESS
CITY-ST-2P Mmia2me ) \‘f' L 23138 CITY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS »
CIY-ST-2IP CITY-ST-21P
TITLE . TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS O 0 R E
IN THIS SPACE
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP GITY-ST.21P
TITLE .§ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-22
mE - e B R = N SR e TRCA- M
NAME NAME
STREET ADDRESS STREET AGERESS
CiTY-5T-2IP EITY-8T-2P

13. | hereby certify that the information supplied with thi

of the corporation or the receiver or trustee em

SIGNATURE:

indicated on this report or supplemental report is#fue agthsg
ower
attachment with an address, with all other like efnpowl

filingdbeg
sigpna

- .

Oy the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
i re shall have the same legal effect as if made under oath; that | am an officer or director
oS required by Chapter 607,

Flerida Statutes; and that my name appears in Block 11 or on an

O6 -1 7F-0, (750 )35 -1R16

SIGNATURE AND TYPEIIJ'OR PR

Date Daytime Phaona #

CR2E034B (12/01)
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