327

2001 UNIFORM BUSINESS RERORT.(UBR) FILED

DOCUMENT # PO0000068490

1. Enﬁly MName ’ 4

ROSS AND SON QUALITY TRUCKING, INC.

May 05, 2001 8:00 am
Secretary of State

03-27-2001 90017 001 ***150.00

Principal Place of Business Mailing Address

8745 SW 160 ST, B745 SW 160 ST,

MIAM Fi 33157 ) HIAMI FL 33157
Suite, Apt, i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For

(5= 102 D560 Not Applicable
e Country Zp Country 5. Cenlficate of Status Desied [ $0+7D Addilonal
Fee Required

6, Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROSS, KIMBERLY
8745 SW 160 ST.
MIAMI FL 33157

Name

~
\\}C'\'UVL%'- ‘9-'L 1 \{\i TN & e )

Srreet Address (P.O, Box Number is Not Acceptable) FIUS Gw i (,064‘

City W WI\ FL Zip@%e

' 9

8. The above named entity submits this statement for the m@ng its registered office or registered agent, or bpth, in the Statg of Florida.

SIGNATURE L) U/(Q/W/)/LD_) U‘ /

Ui LQ/

-‘9. typed or printed nama of registered agent and ite if applicatle. {NOTE: Regt d AQent Sig recuired whan * CATE
\n_\ . -
. 9. This corporalioidis eligible to satigly its Intangible |- .. . -FILENOWILEEEIS.$15000. . .. | .o riecq e Financ o
Tax filing requirermnent and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 : Trzzlizfdag‘g:tﬁguti::nc 9 O fdsd‘gomh;?ésae
{See criteria on back) O Make Check Payablo {o Department of State )
11, OFFICERS AND DIRECTORS | EEE . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
e O peete e I e cade iy Clchnge  [HAcdtion | S
[+
RANE NiME Y\IQY\ ne E 055 =
STREET ADDRESS STREETADDRESS | 5o 3
CITY-57-2IP GITY-$T-21P . 8
T o
TME O oelete e Jice President OCrange  [hdkiiion | &
NAME N VaTARNCE LR O5S
STREET ADDRESS STREET ANDRESS
CITY-SF-2P TY-ST-2P Eda\ D Qpove
TME [ patste r MLE Echange ) Aatition
NAME HAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 Delete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE O Deters TILE [ Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADORESS. .
CTY:SI-ZP~ [~ - T— ek T Soee “—  Cgemest-ge TSR e TE A
TIE [ belete TNE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CHTY-ST-2P

13. 1 hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same fegal aifect as ff made under oath; that  am an officer or direttor
of the corporation ot receliver or trustee empowered to exacule this report as required b

changed, or on an attaghryent with an address, with all m’{e)“ka emm
SIGNATURE: _AUSVUAL) Y

y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i

0)e4 |0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

l Dalg l Daytime Phona ¢




