"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K00294

1. Entity Name

TRUCKERS ACCOUNTING & PERMITTING SERVICE INC.

Principal Place of Business

6710 E HILLSBOROUGH AVE
SUITE A
TAMPA FL 33810

Mailing Address

6710 E HILLSBORCUGH AVE
SUITE A
TAMPA FL 336104151

FILED

Feb 13, 2000 8:00 am

Secretary of State

02-13-2000 90006 002 ***150.00

[

|

2, Pgincipal Placg ¢f Business . 3. MWQ Address
LL0) Hnrney 2. 70 Box 30582
Suite, Ap17#, etc. V4 Suite, Apt. #, oic. DO NOT WRITE IN THIS SPACE
s D
N T / "
City 2&’{[/&\/’0 ﬂﬁ/ 1 7;—2/ /Ca;y & Staieﬁ/ // L 4. FE) Number 65-0011 072 :E?LT::) :i:s; —
N o L4 " .
;z? 4 / % / Country 32% 517 Country 5. Certfficate of Status Desied ~ [J fg;’% Ef?dd"'c’"a'

& Name and Addréss of Currént Registered Agent

~ - Nime and Address of New Registered Agent — ~—— — —

SIMCIC, FRED E.

6710 E HILLSBOROUGH AVE
SUITE A

TAMPA FL 33610

Name

St 72

Streat A%Q%P&chur‘;?;%%ﬁfté?? /%

FL

2ets /O

8. The above

ngysubmits this staterment for the

rpose of changing its registered office or registered

o SO

gent, or both, in the State of Florida.

//7/ é ¢

SIGNATURE { s
Signature, typad or printed name of (egistarad agat & uel applicabie (NDTE' Registered Agert signatura required when reinstating) / DATy

9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) - )

Tax filing requirementg;and elects 10yd0 SC. After MAY 1, 2000 Fee will be $550.00 10 5:3:: "23”%58";?:?;:;::"0'"9 fgib%q;g?ésa °

{See criteria on back) B Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD [ Delete TILE g Changs (] Addtion %
we | SMCIC, FRED E. e sbod My B #D 2
streeT Aooress | 6710 E HILLSBOROUGH AVE STREET ADDRESS / Q
omv-s-20 | TAMPA EL CITY-ST-2P 7 g 0 S L. ] gé /O iy
me SvD ﬁgeme TITLE Y VA Ol Change  [J Addition S
HAME SIMCIC, CHRISTINA H. NAME
sTreeT Apoess | 7405 CLEARVIEW DR. STREET ADDRESS
cry-st-2p | TAMPAFL. .. . . ~ _.. _ }emw-stzp e - R
TITLE ! {1 Dedete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-2P
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-21F CITY-$T-2P
TITLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P ] CITY-ST-7P
TMLE [ pelete TITLE [ Change  [C] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receivg

13. 1 hereby certify ihat the information s
indicated on this report or supplep
changed, or cn an attachmen

SIGNATURE:

tal report is true and accurate
ustee empowered 1o execute

ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, { further certify that the information
that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like owered,

Y

Daytime Phone #




