2001 UNIFORM BUSINESS REPé’RT;(UBR,

DOCUMENT # PO0O000010536

1. Entity Name

A & D TRUCKING DWVISION, INC.

b

v
/

Principal Place of Businoss

1425 SW. 47TH ST,
MIAMI FL 33185

Mailing Address

11425 SW. 47TH ST.
MIAME FL 33165

/

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

472

FILED
Jun 05, 2001 8:00 am
Secretary of State

04-25-2001 90042 038 ***150.00

6622

o

LCO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number f 00 Applied For
M:-— 0 7 #‘0 Not Applicable
Zip Count 2i Count ’ -
v e oniy 5. Centficate of Staus Desired (] 9B-79 Additional
Fee Reguired
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
. Namaea
GONZALEZ, ABLIO - ~Sreet Adarees (P 0. Box Number s Not Acoapiabie)
rasl I 0. umber is able;
11425 SW. 47TH ST. sss * oF
MIAMi FL 33165
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its . gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturo. typed o prinvded rame of ragistarsd agent and tte  applicable {NOTE: '‘agserad Agent signalure required whan reinatating) OATE
9. TThafrﬁpruorai)?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ikng requirement and elecls 1o do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Conlribution Added &
Ay . 0 Feas
{See critaria on back) Make Check Payabl: to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Detete TME Dichange [ Addition | & :
NAME GONZALEZ, ABILIO NAME e
strecraporess | 19425 S.W. 47TH ST, STREET ADDRESS 3
Cary-§1-2p MIAMI FL 33165 CITY-ST-2P &
uw
THLE [ Dejete TME [ Charge [ Addition g
NAME HAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TILE [ Defeie e D chaage ] Addition
MAME NAME
STREET ADDRESS STREET AODRESS ) =
oIry-Sf-ap - § coovest-ze - .
THLE O belete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CiTY-St-2P ]
TINLE O Detete TILE ) Change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-8T-21P
TITLE ™ pelete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-71P
13, ) hereby certify that the information suppliad with this filing does not qualify for (ne exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this rapon or supplemental repory aceurate and that m signature shall have the same legal effect as i mads under gath; that | am an officer or direclor
of the corporation or 1he receiver or irmstee erfipowered Yo execule this report a5 required by Chapter 607, Florida Statutes: and (thal my name appears i Block 11 or Block 12 if
changed, or on an attachment wi ra: ith all gther like empowered.
&< o]

SIGNATURE:

(AN 21 %- b 24

SIGHATURE-ANDTYPED Oft PRINTED NAME OF SMYGNING OFFICER 03 DIRECTOR

¢lnle)

Daytire Phong #




