A

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  PO0000071779 Sep 13, 2001 8:00 am 3
1. Entity Name : / CCI'C al'y O a e 2
RJ TRUCKING EXPRESS, INC. ' VA 09-13-2001 90019 048 ***600.00
" PfinciFal Piace of Busimess ~Malling Addiess i N -
149 W, 9 ST. NO. 149 W, 9 ST. NO.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5-4102 22473 Not Applicable
Zi Counts 2Zi Count . iti
P ountry ® ountry 5. Cerlificate of Status Desired O $8.75 aaditional
Fea Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg ed Agent
Name
SANCHEZ’ ONE Street Address (P.O. Box Number is Not Agceptable)
149 W. 9 ST. NO.
HIALEAH FL 33010
4 City Zip Code
o FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature recuired when reinstating) DATE .
" 9. This corpofation is eligible 1o satisty ifS Intangible™ [F= "> == FILE:NOWII-FEE 1S $550:00 < =S~ oe o o e o e o L -
N - - 10. El Fi
Tax filing requirement and elects to do 5. Aftér September 12, 2001 -Feo will.be.§750.00 _ Trig;'ﬁﬂ;agg’;'fgun';‘:"c'"g . fg-g?o'gg:’“
(See criteria on back) (W] Make Check Payable to Department of State . e -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD O Detete TIE O Change [ Addition | 5
NAME SANCHEZ, RAMON E NAME i3
sTreer aD0RESS | 149 W. 9 ST. NO. STREET ADDRESS . g
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP R o
TILE [ Delete TITLE T Clchnge [ Addtion | &5
NAME NAME . :
STREET ADDRESS STREET ADDRESS . i
CITY-ST-7IP CITY-ST-2IP ‘ o
TITLE O Délete TILE O change [ Addition ‘
NAME NAME i !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-7P . | :
TLE [ Delete TiTE {OcChange [ Addition 1 )
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-ZIP ‘ :
TTLE [ pelete TITLE [ Change [ Addition ; i
NAME NAME ‘ !
STREET AUDRESS STREET ADDRESS v
OITY-5T-2P CITY-ST-2IP
Lame | i [ Delete TITLE [ Change  [J Addition i
NAME i - T et e Lo . . i
- -0 . eTh EEN T e e el s e
STREET ADDRESS l STREET ADDRESS ot -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 receiver 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 attachment with_apaddrasg with all other like empowered.

SIGNATURE: RIUDED iy loy 336} 23¢- 1801

D NAME OF SIGNING OFFICER OR DIRECTOR IDale Daviima Phone #

\




