2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P00000060822

1. Enity Name
COUNTY LINE CARRIERS CORP. N
']
Principal Place of Business Maling Address
7219 NORTH CLARK AVE 7219 NORTH CLARK AVE
TANPA FE 33614 TAMPA FI. 33614

2. Principal Place of Business

3. Mailing Address

=1

il

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-11-2001 90041 017 ***150.00

. 74405

(e

I

- L

‘DO NOT WRITE'IN THIS SPACE™" "~

. .-Suite, Apt. #. etc, -|w~-Bulte;ARL #, ele.
City & State City & Slate 4. FELNumber Applied Far
'?’“ 3 ‘95 7 9 59 Not Applicabie
Zp Country 7o Country 5. Certificate of Status Desired [ Eaae-:fq Addional
6. Name and Addresas of Current Registerod Agent 7. Name and Address of New Reglstersd Agent
Name
[ =" BACCARELLA; DOMINIC " - "
Street Address (P.0. Box Number s Not Acceptable)
4144 N. ARMENIA AVE #300
TAMPA F1. 33607 TN
City FL Zip Code

8. The above named anlity submits this staterment for the purpose of changing its registered offica o registered agent, or both, in the Stale of Florida.

SIGNATURE

Signamra, typed or printed name of registered agemt and hiia i epphcable.

{See criteria on back}

9= This'Corporanion 18 enigibie to satlshyils IMangiBla
Tax filing requirement and elects to do so.

After MAY 1, 2001 Feo wiil be $550.00
Make Chack Payable to Department of State

ENQTE: P lerad AREN Signafure raquired when reincating)

DATE

.

" $5.00 MayBe
Added to Fees

o = —nr

10. Efection Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

T D 3 Delete § me Ocnarge ([ Adsiton | S

NAME LINFERNAL, EDARDO B NAME e

sTReET DoaEss + 7219 NORTH CLARK AVE STREET ADORESS I

cy-51-2p TAMPA FL 33614 criy-S1-2p b
(A"

TITLE [ Detee TIMLE Ol Crangs [ Addiion | £

MAME RAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2P CITY-57-2IP

e [ Dekete TITLE [OCrange [ Additien

HAME NAME

STREETADDRESS | _ e e e e i . . B SYMEETADORESS | . o o e —

CITY-ST7-2P CITY-S1-21e

TE 3 Detete - THLE " [Ochange  [C] Addition

T'Y S — - . - - hmmes - X NAME_ .Y e — - . LT

STREET ADDRESS STREET ADDAESS

CiTy-St- P CITY-ST.-21P

TE O Delete LE [ Change 7 Addliion

NAME NAME

STREET ADDRESS STREED ADDRESS R .

Crey-Si-o9 CITY-ST-2P "’

TILE ! £ petets it Ocrenge  [J addition

NAME B NAME

STREET ADDRESS r STREET ADDRESS

CIrY-ST-2P Cimy-S1-2P

13, | hereby certify that the Information supplied with this fillng does net quatily tor the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the infarmation
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 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 atiachment with an addrass, with alt other like empowered.

£13 ~1y-2093

SIGNATURE: QW

TYPEDOR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

#fSofo:

Duwyume Phone &




