2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 629383

NELSON MOTOR FREIGHTWAYS, INC.

Principal Place of Business Mailing Address

6073 N.W. 167TH ST. P. 0. BOX 170270
UNIT C7 MIAMI FL 33017
MIAMI FL 33015 us

us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90832 030 ***150.00

AT A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1925859 Applied For
Not Applicable
Zi oun Zi Countr iti
P Country ® 4 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
Name
NELSON, BRUCE o _ B Street Address (PO, Box Number is Not Acceptable) S s TN B
= 4051-SW=120TH-AVE - -
P. 0. BOX 134 )
*
MIRAMAR FL 33027 o City TS
ub'ljjits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Figrda. | am familiar with, and accept
(NCTE: Heg‘:‘slsred Agent signature required whan reinstating) 4 / N DATE
‘", 'FILE NOW!!! FEE IS, $150.00
- - ;o 9. Election C ign Financin,
After May 1, 2003 F? will be $550.00 TrustIFEnda(r.‘,nopnatlr?bnution ° fg:l.eodoto“g?;sa ©
Make Check Payable to Flofida Department of State .
~ o
10, N . - v QFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T uTE - |PTD oo O Delete TIRLE [J Change [ Addition g
NAME " NELSON, BRUGE NAME e
sTREeT Anoress | 4051 SW 128 AVE . STREET ADDRESS 3
* CITY-5T-2IP MIRAMAR FL : CITY-ST-2IP a
o
TITLE S [ Detete TITLE []Change (] Addition 5
NAME NELSON, JUNE L NAME :
StreeT ADDRESS | 1200 NORTH ERIE DRIVE STREET ADDRESS
CITY-S$T-7P FT PIERCE FL 34945 CIFY-ST-ZIP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IF
TILE 1 pelee TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-87-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report is 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 corperation or the receiver ar'trusfee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with ther like emp: red
Bruce K Nelson 1-8-03 305 556 4300

Dats Daytime Phone #




