2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 22772

1. Entity Name

MAXXTRANS CORPORATION

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90083 017 ***150.00

Principal Place of Business

§245A NW 93 STREET
MEDLEY FL 33166
us

Mailing Address

82454 NW 3 ST
MEDLEY FL 33166-2027
us

2. Principal Place of Business

17921 Nw 72 AuE

3. Mailing Address

NG RRRARBETON -

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

K

MeStey, FL

City & Slale

Medley  FL

Appligd For
Not Applicable

4, FEI Number

59-2987098

3%\bbl Ctoxmr.ys"q

ECNUAA

Cijtrgf g H

0O $8.75 Additional

3 ifi f sired .
5. Certificate of Status Desir Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ Pl —— — T Naméy e T e e e TR d e -
"Nelwon ua f‘\'l nezZ. -
MARTINEZ, NELSON A. Street Address (F.0. Bax Number is NOt Acceptable)
8245A NW 93RD STREET L sw) 12 Ave
MEDLEY FL 33166 Ulee\/ FL-
SRR FLIZZ 0L

8. The above nam

SIGNATUP}(

h-—-_-\

s staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/=200

‘S|gnaturixyped or printed nata of registere‘ agent and litle if applicable.

{NOTE' Registered Agent signature required whan rainstating)

DATE

9. This corporation iskeligible to satidfy its Imar%\'ble
Tax filing requiremegt and elects th do so.
(See criteria on bacl O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550

.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TILE PD [ celete TILE Pres De v U MThange [ Additicn
e MARTINEZ, NELSON A : mezZ- L*Tj,f_\%'g W
sTREET ADORESS | 82454 NW 93RD STREET srreraooness | T €21 N W J
cry-st-zk | MEDLEY FL . CITY-ST-2P e l ey =L RIS (>
TITLE VDS O betete TIMLE Vice — (résvoe 'V fhange [ Addition
e MARTINEZ, INGRID L. e Mavrtimez ITvqrmd L.
sTReeT ADDReSS | 8245A NE 93RD STREET smeer aporess | 1T €21 Nw 2 Ave
CITY-57-2P MEDLEY FL CITY-ST-2IP Me,"b \6)/ v 27 ‘Cab/
| TILE I 1 Datet B Bt Treasavey Change (7 Addition
o MARTINEZ, MICHELLE . * e | Mactmez L Ldﬁd\e 8 .
sTREET ADDRESS | §245A NW 93RD STREET seerancress | TB20 NwD A Z ve
orv-st-z¢ | MEDLEY FL p CITY-ST-2P M‘Q,‘\b\ ey FL 33 TS
e S & oeleze e ﬁec_(‘e:hl( — Thange [ aition
N MARTINEZ, INGRID A. e Av-h méfz., Avgrid L
STREET ADDRESS | 8245 A N.W. 935T. sreEraooRess | Y21 WU T2 ARue
orv-stzp | MEDLEY FL 33166 CITY-ST-2P Mevoley , B3k
TITLE O belete TME 4 : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST- 2P CITY-ST-21P

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 shall have the sarme legal effect as il radie under oaih; ihat | am an officer or director
of the corparation or the receifer or trustee egypowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith| ddrekd, with ail other like empowered.
- SO YT RN RRERED TR
. i RS fi‘;ﬁ..\(r‘.}\u}aﬁifﬁw

changed, or on an affachmen

I
e

SIGNATUREA

P
i

[-2¥-00 Zps- ?95‘ ~00 */5/

SIGN.

HRE ANBT\'P* OR PWED‘IAM‘E OF SIGNING OFFICER OH DIRECTOR

Dae Dayime Phore #

1 LY

CR2E034 (9/99)



