4

2001 UNIFORM BUSINESS REPQ__I‘!,'I' (UBR) FILED

DOCUMENT # 627659 " Apr 23,2001 8:00 am
" Sy e “ ecretary of State

BEVERAGE BODY & TRAILER SERVICE, INC. 32001 ST 005 150,00
Principal Place of Business Mailing Address
5691 PLUNKETT ST 5691 PLUNKETT ST
HOLLYWOOD FL 33023 HOLLYWOOD Fi 33023 - / #
EQabE B 0T 9 :) 4 Q 4 (J
1490~ South Shreet Po Box Y%168Y L
Suite, Apt. #. etc. Suile, Apl #, etc. DO NOT WAITE iN THIS SPACE
City & State : . City & State 4. FEI Number Applied For
Lusbd'ﬂ\ F[/ Ea 5 L,,n, FL- 59-1919210 : Not Applicable
zZip ~ ] Couny Zip “1 counwy " - $8.75 Additional
3;{1“2 USA- '5\{7',1 q UjA 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— i emem FEeen e wee men e e S eTRges 0T Tim e eme e on |- Name | - - - -

cwqogs, GEORGF 295422 JpeRon 1A g/mg_{‘,eemdfiessgp.o. e AR
PANHONFC LDy tokee 17 B2(59

Ly ¥ FL FL [ %526

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Georeg, 3 Clemans "\“()D!Ttgl

| o
o of egistered agant and titls if applicabla. {NOTE: Registared A'gem signature raquired when reinstating)

SIGNATURE _£

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
" - . paign Financing $5_00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Nl Change [ Addition
HAME CLEMONS, GEORGE NAME ,
STREET ADDRESS | 41 N.W. 128TH AVE. seTaoness (34D Hadee Hills Blvg
CITY-ST-7IP PLANTATION, FL 00000 CITY-ST-2IP LQ)’ LA\‘C- B Fl_ S?.lm
TITLE O beletz TITLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change . [ Addition
NAM'E‘L" o . — = T e T - - - a———— - o .= —NAME— ~ = - — - - = PER— g e -
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE O velete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7iP
TILE (] Delete TMLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-5T-2IP
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | 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 infermation
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 1 am an officer or director
of the corporation 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 8lock 12 if

changed, or on an attachment wi address, with all other like empowered.
George S Cleamans 4/ lefoy 262323612 S
CT I

SIGNATURE: :
OR PRINTED NAME OF SIGNING QFFICER OR DIRE: Data Daytime Phone #

CRZ2E034 (10/00)



