+
Y

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000061129

1. Entity Name

AP.M. TRUCKING, INC.

4/6/

FILED
Apr 25,2001 8:00 am
ecretary of State

04-06-2001 90047 006 ***150.00

Principal Pliace of Business Malling Addrass
9681 NW 58TH CONRT 9681 NW 58TH COURT
PARKLAND FL 33076 PARKLAND FL 33076 —
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
6 5‘/ 0, 9 [ 6 (? Not Applicable
Zip Gountry Zip Country i - $8.75 Acditiona)
§. Certificats of Status Desired W] Feo Required o
6. Namie ang Address of Cuirent Reglatered Agent 7. Name end Address of New Heglstered Agent
Name N P, r .
177 MASIELLOANTHONY ) -
P.O. N is Not tabl
9881 NW 58TH COURT Swaet Address (P.O. Box Number is Not Accaptable)
PARKLAND FL 33076
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office o registerad agent, o beth, in the State of Florida.
SIGNATURE
Sipnaturs, typad or prntedf name of regiateied agent end 11k if applicabls. (NOTE: Rypistorad Agont Signanae requised whon reingtang} DATE
| 8+ This,comporation Iz eligible to satisfy its Intangible § __ FILE NOWUI FEE IS $150.00 10 p a1 Finetrc
*™ Jax iling roquirament and elects 6 do 50. ', Atter WAY 12001 Fos will be §550:00™ " | ' ‘Trec o0 Canpaion Financing . $5.00.0ay00, |
(Ses critefia on back) x Make Check Payable to Depariment of State .
11, QFFICERS AND DIRECTORS ]Tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 :
TME W@@(\F«p .ameuﬁof{ " [ Detete TE Dlchangs [ Addition g
N Aoy P Masiellp e <
STREETADDRESS | @3 4, & f AJLL SE STREET ADDPESS 2
st Y elo o Hf 3307k g
T T 1 betes e [ Crangy ] Addtion | &
NAME HAME
SUREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST1-2P
TE O eweta E Cichangs [ Addition
e R NAE
sweeracoeess (¢ T L N STMETADORESS [~ e e L N
CiTy-ST-219 ) CTY-ST- 2P
e 2 Detele TMmEe [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDAESS
CIry-51-2P CITY-§1-2P
TE 3 Deleta nne Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
[ 3 CITy-51-20
TMme 7 Deteta e Cichange [ Addition
WaME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7p Cify- 1.1

13, 1 hereby certify that the Information supplied with this filln
indicated on this repon or supplemental report is trua an

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption siated in Section 119.07(3X), Florida Statutes. | hurther certify thal tha information
accurate and that my signature shall have the sarms legal effact as if mads under oath; that | am an officer or director

of the corparation or the racaiver or trusles empowerad to axecute This report a5 réquired by Chapter 607, Florida Statutes; and that my name in Blogk 1 129 >
ish an address, with all other like empowered. o ™ appears n Block 11 o Block 12

¥

[9s9) SY9-1783

Y-y-cr

Deytims Phone &




