2&00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 609509 Feb 25, 2000 8:00 am

1. Entity Narme Secretary Of State

} C.
AMERICAN TRUCK L NES' IN 02-25-2000 90005 013 ***150.00
Principal Place of Business Mailing Address
12060 NW. S. RIVER DRIVE 12060 NW. S. RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 331781111 LIV IR VA A
Sulte: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State a. FElNumber  £0-1911915 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ $8'75 .ﬂ_xdditional
Fee Required
6. Name and Address of Gurrent Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
ACOSTA’ ALEJANDRO Street Address (P.O. Bax Number is Mot Acceptable)
12060 N.W. S. ROVER DRIVE
MEDLEY FL 33178
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agsnt and ttie If applicable. (NOTE: Registered Agent signatune raquired whan reinstating) DATE
9. This corporation is ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaian Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i Trugl I?End Cc?ntrigbnu(i:)n. g 0 ijsd"gotoh';?;?e
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STP 3 peletz TMLE [ change ] Addition
NANE ACOSTA, ALEJANDRO NAME

seeranoress | 12060 NW. S. RIVER DR.
CITY-5T-21P MEDLEY FL

STREET ADDRESS
CITY-ST-ZIP

THTLE []Change  [J Addition
NAME

STREET ADDRESS
CITY-S7-7IP

TINLE (] elete
NAME

STREET ADDRESS
CITY-ST-2IP

THLE I Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

TITLE ' ’ ' 3 pelete
NAME

TLE e [ celete TITLE [ Change [ Additien
NAME NAME

STACET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

TITLE [JChange [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE 3 oelete
NAME

STREET ADDRESS
CITY-ST-2P

1
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
sTReETADDRESS | - 1 STREET ADDRESS
CITY-51-2F oL o CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hayg the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyired by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: __ ALEJANDRO: ACOSTA-L2 2/16/2000 (305) 888-1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW DIRECTOR Date Daytime Phone #

—

CR2E034 (9/93)



