2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 45870 Feb 08, 2000 8:00 am

1. Entity Name

AB. BOBCAT & TRUCK SERVICE, INC. Secretary of State

02-08-2000 90058 037 ***150.00

Principal Place of Business Mailing Address
9840 N.W. 31ST PLACE 9840 NW. J1ST PLACE
SUNRISE FL 33351 SUNRISE FL 33351-7032
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

— - City & Stafe ~~ - s Ee City&State™ ~ - 7 4. FE! Number Applied FOf’
65-0176424 Net Applicable
. : - -
4p Country ap : Country 5. Certificate of Status Desired O $8‘75 ﬁ.uddnmnal
, A Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
BOHBOT, ATERET Street Address {F.0. Box Number is Not Acceptable) ™
9840 NW 71 PL .
SUNRISE FL 33351
veFedse 8 "
f s ) ) City FL Zip Code

8. The above naied entity Submits this statement for the purpose of changing its registered office or regislered agent, of both, In the State of Florida.

H

SIGNATURE
Signature, typed or printed name of registerad agsnt and tills if applicable. {NOTE: Regusterad Agert signature raguiced when rainstating) DATE
9. This carporation is gligible,(0 satisfy its Intangible.~f. - .FILE NOW1!! FEE IS $150.00 “10: Election Gampaign Financing $5.00 May Be
Tax fllmg rgquwremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. | Added 10 Facs
(See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Detete TIME [Jchange [ Addition
NAME BOHBOT, ALBERT NAME
STREET ACDRESS | 9840 NW 31ST PL STREET ADDRESS
GITY-51-21P SUNRiSE FL CITY-ST-2IP
me Lol il [ Detete TIME [ change [ Addition
WAME ] HAME
STREET ADDRESS . STAEET ADDRESS
CATY-51-2IP CITY-gT-21p
TMLE O pelete TIME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
TITY-57-21F CiTY-87-21P
) S N . [ Dalete CTRE 7 [] change [ Acdition
NAME NAME B R e SRR SN =S e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Cry-S1-7P
TITLE [T pelete TMLE [ Change  [] Addition
NAME NAME '
$THIEE|' ADDEESS . STREET ADDRESS
N2 ST N SR T CITY-ST-ZiP
TITLE ’ R T N TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIJY—&T(—ZIE N R . CITY-8T-2P

13. 1 'heréby cerlify that the informatioh Sudpliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or directar
of the ceorperalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with dn adgress, with ajlother Jk ;

SIGNATURE: 7 0BT Resier 1310

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytime Phone #




