o

2001 UNIFORM BUSINESS REPOR‘I;,{EJBR)

DOCUMENT # PO0000038145

1. Entity Nama

RSRTRUCK SERVICES, INC.

—F
abhs
_‘;:‘ T

Principal Pface of Businass

1064 NW 54TH ST,
FT. LAUDERDALE FL 33309

Mailing Address

1064 NW 54TH ST
FT. LAUDERDALE FL 33309

2. P al Place phBusiness
2 fr )d

P Box k5

Suite, Apt. #, etc.

Suite, Apt. #, slc.
a

4/18

FILED
May 17, 2001 8:00 am
Secretary of State

04-18-2001 90055 003 ***150.00

I

DGO NOT WRITE IN THIS SPACE

T

N

iy & State ity & State 4. FE1Numbe, Applied For
,@'W/l/ EL—. éxﬁ’ﬁmﬂ/ FL . &f" /o o ‘,? 75/ Not Appiicable
2o Country 2z, Country ' i ; $8.75 additional
3 3 (f.z"? 3 5 (/ 2-7 5. Certificate of Status Desired ] Fee Roquirad
4 6./ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

~WALTERS - RARRIS N———————— ~

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

1064 NW 54TH ST.
FT. LAUDERDALE FL 33309
City FL | Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slals of Flgrida.
| SIGNATURE
Signature, typet or prinfed name of regisiered agent awd Elle it dppticabe. {NOTE: Regisicted AGOnl Signature required when ranstatngk DATE
9. This corporation is ekgible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 : 10. Election Campaign Financing $5.00 way B
Tax filing requirament and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 ! : bt
g : - Trust Fund Contribution. Added lo Fees
{Ses criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DARECTORS IN 11
TTLE D 1 Delete TME DO ctange [ adgition | S
HAME WALTERS, HARRIS N NAME e
srreer aooress | 1064 NW 54TH ST. STREET ADORESS 3
OTY-ST-3P FT. LAUDERDALE FL 33309 CiTY-ST-2P a
o
Tme O pelete TME Dl Cnange T addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21° QY -SI-21P !
TILE [ pelete TITE [ cChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
gny-srzp | T T T T T B aa WiAIE - )
e [} Detete 1TIRE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S3-21p CITY- ST- 2R
e ‘T pekete e (dChange [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
nne 2 Delete TE O change [ Addition
NAME NAME N -
STREET ADDRESS R STREET ADDRESS | _ s :
CITY-5T-21P CITY-ST-21P 1

13, 1 hereby certify that the information supplied with this filing does not qualify for the, exemption stated in Section 1 19.07#3)(0, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal
0]

of the corporalion or the recei
changed, or on an attachme

SIGNATURE:

(et .

siee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
address, with all otheptike sefpowered.

eifect as if made under oalh; that | am an officer ar director

E AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ytma Phone ¥

77/;;/5/ pryiTe-osy




