2001 UNIFORM BUS‘INE’éS REPORT (UBR) FILED

1. Entity Name
JW TRUCKING OF ORLANDO INC. Secretary of State

01-25-2001 90118 037 ***150.00

Principal Place of Business Mailing Address rz
U2 BIHSTREET . -/ 2=/ 121
ORLANDO FL 32805 ORLANDO FL 32805

2. Principa! Place of Business 3. Mailing Address H"“m ““IH

I

T

DOCUMENT # POO0O00054957 Jan 25, 2001 8:00 am

(221 J8Th. STREET Q21 98Th. STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OBIHNDO H O/QIA'NDO FL ) 5'7*?65-63 SI Not Applicable
,le 28 OS: Coun}_rz_-._ I & Z|3p 2 BOS'- . Country 5. Certificate of Status Desired | ?g.;?q‘ﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORO, RUBEN D
7345 SAND LAKE RD., SUITE 204

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

ORLANDO FL 32819

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
‘ N L ) " SC )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I15$150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi O
o ution. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D- 3 Celete. THILE Cichange [ Addition
NAVE Jd ﬁo W. MYNCZ NAME
sweer soovess | Ny, 22 DfTh. STREET STREET ADDRESS
CITY-ST-ZIF oR/IANDD Ft. 32845 CITY-S1-21P
TITLE D._ v P- ‘T_'.. [ [ pelete TITLE DO change [ Addition
1)
NAME E‘LUB‘H MUNOZ NAME
STREETADORESS | 199§ 2@Th. ST. REET STREET ADDRESS
CITY-5T-2P ORIANDD __FL 22805 CITY-§T-2tP o B o _
TILE 3 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receivgLor trugjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, ddress,with all other like empowered.

SIGNATURE: >

o/f10f0)  [407) 4252490

SIGNATURE MWRINTE NME OF SIGNING OFFICER OR DRECTOR Daté Ddytima Phone #

y

CR2E034 (10/00)



