wm*'m%- - - o= e
2002 UNIFORM BUSINESS REPORT-(UBR) ~

DOCUMENT #

J75708

e o E

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93599 045 ***150.00

1. Entity Name

JUNIOR TRUCKING, INC.

Principal Place of Business

357 KELLY DRIVE
WEST PALM BEACH FL 33411

1
Mailing Address \J
357 KELLY DRIVE
WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- 59—2810364 i Not Applicable
i | t . .
Ze Country Zp Country S. Certificate of Status Desired O $8.75 Additionsl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
N . — N i Name .. s i o - I
) [ : oo ST e S TR LS
s| ls . v . R et
WN’ JE Swest Address (P.O. Box Number Is Not Acceptable)
357 KELLY DRIVE
WEST PALM BEACH FL 33413
L]
City F L Zip Code
8. T'% above named entity submits this stalement jor the purpose of changing its registered offica or registered agent, or both, in the State ol Florida.
A ]
SIGNATURE
A Signanire, yped or printed nama of registared sgent and tilfe if applicabla. {NOTE: Registarad Agant sipnaiure reguired when renstating) DATE
* | 9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elociion C. o
: Tax filing requirement and elacls to do so. After May 1, 2002 Feo wiil be $550.00 0. 5::: 2:nd C;:;?;uﬁg\nancmg fniﬁow“;::s&
¥ {See critaria on back) (] Maks Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BhE P O Delete TME [J Changs [T Addition { S
NAME ALMAZAN, JESUS, JR. NAME 3
strees aporess | 357 KELLY DRIVE STREET ADORESS §
crv-st-ze | WEST PALM BEACH FL orY-ST-2P §
me [ petete THLE . CJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P Cy-s1-2IP
TTLE [ Delete THLE [ Change [ Addltion
NAME NAME ) ) o ) ] .
—={~ STAEET ADDRESS |~ s s e B “STREET ADOARSS == S B : O
CITY-ST-2P CITy-ST-21P
TLE L] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-S1- 2P -
TITLE [3 Oelets TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
— -C_T_T!-ST-IIP . T L I o = T bt e e e C_”Y—--S_I_..—E—ii-—.n e s W ™ i g ] R R el e = = F——l
TITiE 2 Delete THLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S7-2° Cirv-ST- 2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my rame appears in Block 11 or Block 12 it
changed, or on an attachment with ar address, with all cther like empowered,
SIGNATURE:




