ﬁ

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am g

DOCUMENT #  PO1000023655 Secretary of State

1. Entity Name o
NEW YORK MINUTE TRUCKING, INC. 05-02-2002 90015 048 ***150.00

Principal Place of Busingss Mailing Address
HO-SOUTH-ROSERSCIR-STE»7 7
BOCA-RATON-FL-33487— -BOGA-RATON-FL33482Z

TR =T e L LT

Suite, Apt. #, alc. Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE

¥ (03 # /05~
., City & Stal City & f' um Applied For
- ‘ 4 a?aﬁ[of?‘ %[0’{_ <B)y Eaf%— ’ M(ﬂ{c{{) FEI . CS(oq 8 f') 86 szApplicable
é%q5/ Co:n'l:';; 6éQC/7 a8 L/5 / /27,77 6—6@/7 5. Certificate of Status Desired [ Eg'gfql??:;ﬁona'

6. Name and Addrass of Current Reg:slered Agent 7. Name and Address of New Registered Agent
B L R e n T EE e SR Lol T PP e Y- B
SCHUTTLEH’ OLL Street Address (P.C. Box Number is Not Acceptable)
5355 TOWN ROAD STE 801
BOCA RATO'N FL 33486
~ City FL [ Z®Code

8. The above nir'n&d entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
) S e . i
9, This corporation is eligible tc satisfy its Intangible FILE NOW!!' FEE IS $150.00 10, Etection Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fess
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelets TITLE l ' I [ Change deitw’on
AV SCHUTTLER, JOHN NAME Schmu'i&;
sweeraozss | 1181 SOUTH ROGERS CIR STE #7 Y a_c{ SOI
crv-si-ze | BOCA RATON FL 33487 CITY-§T-2IP CC:\ 2 Cl'I‘D
TITLE [ pelete TITLE O Change [___] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST1-2IP
_TITLE . _ . . - O pelete B BT - [ Change "~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-ST-2IP .
TITLE [ petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-§7-2IP
TITLE 7 Delete TILE : [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TiTLE O Delete TTLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. G7(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemen rue-and.agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the r. or trustes empowered to execlld this-

ort ag re |red by Chapter 6()7, é)fljStatutes and that my name appears in Block 11 or Block 12 if
changed, or on an ment with an address, with all other like empowe .
I TR AN e L~

SIGNATURE: —gjuxtx\hwm@ ﬂl::.\s;:unﬁ?;ﬁg_‘—'\ 4//5/0%' C%M/"‘?O?L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




