2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000293 May 15, 2001 8:00 am

1. Eniy Nme Secretary of State

COAST MOBILE TRUCK SERVICE, INC. 05-15-2001 90006 037 ***150.00
Principal Place of Business Mailing Address
1040 NE 44TH STREET 1040 NE 44TH STREET .
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 94404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE1 Number 59.3620953 Applied For
(i Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- . - Name
SAAVEDRA, RODRIGO L JR, ESQ
Street Address {(P.C. Box Number is Not Acceptable)
3000 NORTH FEDERAL HWY | SreetAdgresst
BUILDING TWO, STE 200
FT LAUDERDALE FL 333086 :
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 Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and tite if appiicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i " FEE | i . N .
9. 1h|sff:[.orporam.)n is ehtglblg t? Sz:llslfy(ljts Inlanglt?le A Flhiyfv;;o!1 FF 3"5395259500 o 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects fo, da so. er ’ ee wi ' Trust Fund Contribution. O  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS jl 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete | it I Chenge [ Addition
NAME FOLEY, MICHAEL NAME
STREET ADDRESS | 5140 NE 26TH TERRACE STREET ADDRESS
arv-st-2p | LIGHTHOUSE POINT FL 33064 CITY-s7-2P
e sD ﬂDelete TITLE [ Change  [] Addition
NAME EVERETT, ALBERT F NAME
STREET ADDRESS | 2319 NE 28TH STREET STREET ADDRESS
onv-sr-zp | UGHTHOUSE POINT FL 33084 oITY-5T-2I
T _ [ Deete fme - Ol chenge [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE (7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeas in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgyvered. (‘q‘s—q (_/ / D '5’ 29/9

Coast Mohile Truck Service, Inc. 4/20/2001
SIGNING OFFICER OH DIRECTOR Daylima Phone #

CR2E034 (10/00)



