2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 400255 May 02, 2001 8:00 am
b Secretary of State

CR2E034 (10/00)

A-1 TRUCK & TRAI ! ' 05-02-2001 90098 002 ***150.00
4
Principal Place of Business Mailing Address
997 SE 11TH PLACE PO BOX 1216
HIALEAH FL 33010 CLIFTON N§ 07012
us
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-13914 19 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o s T T TeosETE TR S v e ST T == - L= T . Name* S Tt LT il o - - ——— B -
LESSER, SHEPARD P Street Address (P.Q. Box Number is Not Acceptable)
909 N DIXIE HWY
WEST PALM BCH FL 33401
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ien is eligi isfy its | il FILE NOW!!! FEE IS $150.00 ) - . '
S 1“:{3539?;3‘:]?%:;'19;2'3 ;?ei"’t‘;'i;y('j‘: Sf;‘a”g'b © After MAY 1. 2001 Fes will$be $550.00 10. Election Campaign Financing $5.00 May Be
a IQ . q . ) N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE (1 Change [ Addition
NAME LING, DONALD C NAME
STREETADDAESS | 4001 HOPEWELL AVE ’ STREET ADDRESS
CITY-ST-2IP OCEAN NJ CITY-8T-2IP
TINLE VP T Gelete TIMLE [ Change [ Addition
NAME FINKLE, CLIFFORD B. JR NAME
STREET ADDRESS 435 ALLWOOD ROAD STREET ADDRESS
CITY-ST-2IP CUNTON NJ 07012 CITY-ST-ZiP
CTME ‘S]'__ L ~ |:[ Delete TITLE o [J'Change  [] Addition
NAME D'ANTONIO, ANN NAME
STREET ADDRESS 435 ALLWOOD ROAD STREET ADDRESS
CITY-8T-2IP CL"_—I-ON NJ 07012 CITY-ST-ZIP
TITLE O pelete TIMLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-§T-2IP
13. | hereby certify that the information suppligeksh this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes, | further certify that the information
indicated on this report or supplementals&poyfis 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 corporation or the receiver pf trbtee sfmpowered to executethis report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeng#ith af agdress, with allsther like efpowered
SIGNATURE:

7ﬁNING OFFICER OR DIRECTOR Cate Daytime Phong #




