2004
AN

PROFIT CORPORATION
UAL REPORT {(AR)

FILED

DOCUMENT # vesos7

1. Entily Name

LARRY ZARPAYLIC TRUCKING, iNC.

Apr 26, 2004 08:00 AM
Secretary of State

Principat Place of Business

P.0. BOX 15374 N
WEST PALM BEACH FL 33418

Mailing Address

P.Q. BOX 15374
WEST PALM BEACH FL 33416

2. Prncipal Place of Business

3. Malling Address

IR

Il

W

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2EG34 (11/03}

City & State City & State 4. FEI Numger | [apotied For
65-0360182 I Mot Ao

Zi T T : '
Zp Couniry ® Country 5. Cortiicaie of Status Desired ~ []  90+7 Additonal
Fee Required
6. Name and Address of Current Registered Agent _ _ ~ 7. Name and Address of New Registerad Agent
Mame

ZARPAYLIC, LARRY
S00 CROSSWINDS DR
WEST PALM BEACH FL 33413

Street Address {P.O. Box Number Is Not Acceptable}

Ciy

FLJ Zip Code

B. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State Bf;?lo}idé. fam farr}ii?ar with, ahd Elswrion

the cbiligations of registered agent.

SIGNATURE

oA L

Sgnature. iwped of proed name of ceginteted apont and litie f applicab'e

FILE NOW!!I FEE IS $150,00

(NOTE. Rogetered Agen? signatss required when seinstating)

DATE

12. { hereby certify
indicated on this report or supplemental report is true an

After May 1, 2004 Feo wil b0 $55000 et Convinaion, - © 1 Saseso e

Make Check Payable to Florida Depariment of State

0. OFFICERS AND DIRECTORS N ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1

TE D O3 petete WRE Clhange [ Ao

NAME ZARPAYLIC, LARRY HAME i )

STREET ADORESS | 1122 HATTERAS CIRCLE STREET ADDAESS i féigggggé{%gggfﬂi? 150.00

oTY-sT-Ze | WEST PALM BEACH FL 33401 oIy 2 ’ e wde

[EL O vetete THTLE 3 Change  Jakoes

HAME NAME

STAEET ADCRESS STHEEY ADDAESS

CiTY-ST- 2% B CIY-51-ZIP

T O3 cetete TE Dlcteme | [] A
1 %M NAME

STREET ADDRESS STREET AQDRESS

CiTY-57-3P CiFY-5Y-21F

TME [ Delete e Dichamge &

HAME NAME

STREET AGDRESS STREET ADBRESS

CiTY-ST-ZF City-51.21p

T 5 Delete HILE {Johange [Jaee

HAME NAME

STAEET ADORESS STHEET ADBRESS

ciTy-§1-2p CirY-ST-28

T [ pelete s Cohange  [lacs

HAME NAME

STREET ADDRESS STREET ADBRESS

CiTY -51-2F CiTY-8T-Zi

that the information supplied with this filiﬂg does not quality for the exemption stated in Sedtion 1 &9.07%3)3} Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as i made under oath, that | am an officer or director

of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114

chenged, oron an atta;c\yn addrass, with gl other iike empowerad,
SIGNATURE: e . <awp ol

— diGNTuRE AND szmmﬁﬁmgdp SIGNING OFFICER OR DIRECTOR

-

u/23/04

Daylrng Phone ¥



