2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000914 L Jan 30, 2001 8:00 am

1. Entity Name
SKYTRUCK AR/SEA TRANSPORT NG Secretary of State

Principal Place of Business Mailing Address
145119 G.R. BREWER BLVD 145118 G.R. BREWER BLVD
JAMAICA NY 11434 JAMAICA NY 11434 bR A Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  11-3162485 Applied For
Not Applicable

Zi Count i i
® ounny Zip Counry 5. Certificale 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
. — —. |Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD = P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypsd or printed name of registerac agent and titte 1 applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 15'3 $150.00 10, Election Campaign Finarcing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s
= Trust Fund Contributian, | Added to Fees
{See criteria on back), a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PCD O Delete TITLE [l Ghange ] Acdition
NAME GRUENIGER, ROLF HAME
STREET ADDRESS | 453 LIDO PKWY STREET ADDRESS
CITY-ST-2IP LINDENHURST NY CITY - ST-2IP .
TITLE viD 1 Deiete TILE [ change  [J Addition
NAME ROENICKE, THOMAS P NAME
STREET ADDRESS | 23060 SW. 180TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL” CITY-ST-2IP
mme. - |.SD [ pelete TE o vVE FD) o [ Q SThange [ Addition
N GOSSWEILER, RUDOLF N Gosseiler, RuclolP
street apoRess | 178 LAKE AVENUE SOUTH STREET ADORESS 6 Jenng C0q &
ory-sT-2F | NESCONSET NY chy-ST-2IP Kinas Bardt AN 11754
TE ] belete T ' Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveses trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al‘ta an addres ith ail other Ilke empowered.

SIGNATURE:

Daytma Phone #

(I

CR2E034 (10/00)



