FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2004 8:00 am

DOCUMENT # ecretary of State

1. Entity Name v69457 L 04-21-2004 90039 034 ***150.00

ACTION TRUCKING , INC

INTHIS SPACE

2 -Pnncnpal Place of Busme;g—- - 3. fv‘lailiné .‘Add}es“s - .
2634 S.E. 14STREET 2634 S.E. 14 STREET 34058517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
POMPANQ BEACH , FL POMPANQ BEACH , FL 65-0365664 Not Applicable
3 32(5? 62 ‘{ Cﬂgy Zip Country 5. Certificate of Status Desired . Es‘gs Ad‘ﬂ‘i"“a'
— : 33062 ——r s se eaE

7. Name and Address of Current Registered Agent

Name

DO.NOT.-WRITE.

e[ Siret AdAass (PO, Box Numbar 13 Not Acceptable)

~ INTHIS SPACE

City FL Zip Code

8. The above named entity submils 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,

ad or printed name of registered agenl and title if applicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE

M 1
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. ‘ “GFFICERS AND DIREGTORS :

TIILE ME

NAME PRES HAME -

seersonness | MASSE LYNE STREET ADDRESS |

CITY-87-2IP 2634 5.E. 14 ST CITY-STeap

—_ POMPANO BCH FL , 33062 E

NAME WAME

STREET ADDRESS ) STREET.ADDRESS T

CITY-ST-2P G517

TIE Crme PO S S L
NAME HAME v e T A ‘
STREET ADDRESS e e R NN R RTES P
s _DO_NOT WRITE._

e "IN THIS SPACE

STREET ADDRESS STREEFADDRESS |
CITY-ST-2P 1 CIEY=81- 2P

MLE TILE

NAME NAME

STREET ADDRESS : | -STREET.ARDR

CITY-ST-2IF "G

L e

NAME " Name

STREET ADDRESS STREETADDRESS
CITY-57-2P GiTY-ST- 1

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ail other like empowered.

SIGNATURE: QI'aMJL Qnos 4/14/2004 (954)784-8400

SIGNATURE AND TYPHP OR PRINTED NAME OF SIGNING OFFICER OR DlR‘CTOR Jafe Daytime Phone #




