2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 47827

1. Entity Name

ROAD & TRACK LOGISTICS, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90220 019 ***150.00

Principal Place of Business Mailing Address

AUSTIN, RICHARD B.

202)-301THWEST-HSHH-AVENUE— ROST-OFHCE-BEX-051340—
MIAKTPL- 33185 MIAMI-F33265-1340-
i R
1387 Kty 0afls DY, | Pe Row SO YI7
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
ﬂ-"_--
— City & Siate . _ _City & State . — _ 4, FE! MNurber Applied For
JAce Wsan &LE L, L T eisoprl CE L, AL 65-0174609 Not Applicable
333 5‘0 Country é&; 9/ P Cozn/lr_yj 5. Certificate of Status Desired O gg.gglﬁ?ed;tional
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so. ‘/

{See criteria on back)

8390 N.W. 53RD STREET

SUITE 300

MIAMI FL. 33166 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
1
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. GFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
mE PD O Delete TLE [Thange [ Addition
NAME DEAL, H. WILLIAM NAME _ _ -
STREET ADDRESS STREET ADDRESS | £o3 & 7 AsH LY Oa K5 D2,
el - L - —
Cr-sT-70 | pAMEFE arv-siap (Sl ilson SiLLE LTL SDRID
TITLE ST O Delete TILE - [ Change [ Addition
NAME DEAL, CHRISTINE A . NAME
STREET ADDRESS | 2020 SOUTHWEST 115TH AVENUE STREET ADDRESS
omv-st-2e | MIAMI FL CITY-§1-21
TMLE VP IS e =TT Mg T | TLE S - - [®Thange  [JAddition
NAME DEAL, KATHLEEN A NAME _
STREET ADDRESS | 2020 SW15-AVE- swerromsss | /S T2 sQskLey eqs 45"_ L.
GI-ST-ZP | MIAMF onv-sezp | AdSons s e L /- Fa330
TIILE [ Delete e g [l Change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- 572
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

indicated on this report or supplemental report is tr accurat

of tha corporation or tife TECETwRr or trustee empows O @xecy
changed, or on an attachment gith ap gddresg, wit thegr li
po -

13. | hereby certify that the information supplied with this filiag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

empowerad.

SIGNATURE: A/SEeBide) 5 RAOEALED ;sz(_::_m’osu)_

D 2P~ 3D3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



