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2001 UNIFORM BUSINESS REPORT (UBR)

4/14.

FILED

May 18, 2001 8:00 am

1. Entity Name
A & L TRUCKING, INC. 04-14-2001 90003 009 ***150.00
s .
Principal Ptace of Businass L;Iailing Adcress
471 LANTANA RD. 74711 LANTANA RD. _
LAKE WORTH A, 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Siate City & State 4. FEINumber . . - .~ Applied For
. YW 3 La_é 0: Not Appiicable
Zip Country Zip Country ) $8_75 Additional
3 i ) o ) ) 8. Certificata of Status Desired a Feo Requirod
6. Name and Address of Current Reglstered Agent T ™ 77 Naww and Addreas of New Roglstered Agentr—e~— - . _.|._
- .. . Name el R ~ N .
CLARK, DONNIE :
Streat Address (P.0. Box Number is Not Acceptable)
7471 LANTANA RD.
LAKE WORTH FL 33467
e
City FL Zip Code
8. The above namad entity submits this stalemant for the purpase of changing its registered office o registered agent, or both, In the State of Florida.
SIGNATURE : : ol
Sigr o i of rag agont and Lie If applicable, {NOTE: Fiegitiornd AQon! signature rduined when reinstoting) OATE
9. This corporation is eligible 10 satisty s Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Gampalan Fnanci
Tax filing requirement and slects to de so. After MAY 1, 2001 Fes wlll be $550.00 i T;:zgnma;:n::u%u“&a.ncmg fdsdﬁ?a'ﬁis%
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D [ etete me D crange ] Mdditlon | S
o
e | SANCHEZ, RAMON i s
SThEET A0DRESS | 13543 DOUBLE TREE TRAIL i STREET ADDRESS 1 §
erv-st-2F | WELLINGTON FL 33414 ‘ -51-27 8
e D {0 octes e C)crange [ Addition g
NAME SANCHEZ, LIMA F NAME
streETaokess | 13543 DOUBLE TREE TRAIL STREET ADDRESS
env-st-zk ) WELLINGTON FL 33414 _ cimy-Si-28 -
e - 0O betet " e - T TOchangs  [lAdolicn
NAME NAME
- STREEY ADDRESS. | S . - SYREET ANDRESS {5
CaY-S1-2P Cify-51-2p
TnE £ Detete TITLE [Jcnange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CHY-§T-F
THE 7 Detete TiILE ) Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2P TITY-ST-2P
me 3 petete TLE [J Change [ Addltion
HAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-57- 2P 1 CITY-ST-TP

changed, or on an attachment with an address,

SIGNATUR

13. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated In Section 119.07
incicated on this report or supplemanial report is true and accurate and that my signature shall have tha same legal @

of the corporalion or the recelver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and thal my name appears In Block 11 or Block 12 if
th all other like ampowered.

3X1), Florida Stalutes. | turther certify that the informatian
oct as il made undar oath; thal | am an officer or director

S AT/

Daytirne. Prona #




