2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

1
DOCUMENT # F99000000450 Mar 20, 2000 8:00 am
1. Entity Name S t f S
MOTOR CARRIER FORMS, INC. ecretary of State
03-20-2000 90080 050 ***150.00
Principal Place of Business Mailing Address
210 INDUSTRIAi AVE. 2 - oo ""“"’2701-IND'USTR’IA|.“AVE.H.’2"' N
FT PIERCE FL 34946 FT PIERCE FL 34346-8665
Suite, Apnt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . 1 'City& State p N 4. FEI Number 22‘194%43 Applied For
Not Applicable
i t . i W
p Country P Gauntey 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
MAF“ANO SR' VINCENT Street Address (P.O. Box Nurnber is Not Acceptable)
2703 INDUSTRIAL AVE. 2
FT PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicebla, {NOTE. Registarad Agent signature réquired when reinstating) DATE
] | ———
N i
. o e ) "

9. This carporation is eligible o satisfy its (ntangible | FILE Now!! FEE.g $150.00 : ) . on| 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and &lects to doso. - "AMter MAY 1,2000 Fee Wi 50007 _.70 Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Ch"e"'céi( Payablé to Department of State

m. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete TITLE [] Chenge [ Addition

NAME MARIANOD SR, VINCENT NAME

streeT apDress | 2703 INDYUSTRIAL AVE 2 STREET ADDRESS

CiTY-5T-2IP FT PIERCE FL CITY-ST-2IP

TILE VSD (O Delete E []cChange [ Aadition
NAME MARIAND, JOSEPHINE NAME

streeT aooress:| 2703 INDYUSTRIAL AVE 2 STREET ADDAESS

cry-st-zP - 'FT'PIERCE FL CITY-S7-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

THTLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2P

TITLE [ Delets TITLE 1 change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

JTME L e [ Delete TILE [ change T Addition
NaME T T e S B T - IVEPPS e ————— . . —— R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

this ﬂling:does not quality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with
wg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report

of the corporation or the reggiver or trustee empg dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ¥ th{ar like empoyered.
. W. . -\«m‘f'\r/\y(l;!ﬂufr‘fﬁ‘}, —
SIGNATURE: e Uk VWV st sw © 2-vicere SC, YePoksr &
SIGNATURE AND TYPED OR ’"’Tﬁyﬁ‘ OF SIGNING ORFIGER OR DIRECTOR Dete Caytime Phone #

=]

AL

(eI AR LA



