2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

USA TRUCKING, INC.

+

"DOCUMENT # PO0000082295

Secretary of State

05-15-2001 90147 021 ***150.00

Principal Place of Business

255 NW 181 STREET
MIAMI FL 33169

Mailing Address

255 NW 181 STREET
MIAMI FL 33169

2. Principal Place of Business

{

3. Mailing Address
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City & Stale _ City & State * ' 4. FEI Number Applied Far
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Country $8.75 Additional
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5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOS, JOSE R
255 NW 181 STREET
MIAMI FL 33169

e fooe R LamoS

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registerdd office or registerad agent, or both, in the State of Florida.

Signatura, lyped or printed name of registered agent and title if applicabls.

{NOTE: Regisleraci

Ageni signatura required when reinstating} DATE

8. This corporation is sligible 1o satisfy its Intargible FILE NOWI!! FEE!‘ES $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee:ﬁnllﬁ be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Dijnpanmeni of State

11. OFFICERS AND DIRECTORS I 12.1 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D [ Delete TR [ change ] Addition

NAME RAMOS, JOSE R NAME

STREET ADDRESS | 955 NW 181 STREET STREET ADDRESS

CITY- §T-ZP MIAMI FL 33169 CITY-5T-22

TTLE 3 Delete TME [ change [ Addition

NAME NAMJ

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-ZIP

TIMLE O Delete TMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _GITY-ST-2IP

TITLE ) Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE Cloeete . J.TILE. _[Clcrange [ Acdition
-.‘N‘:A‘ v E{f—q—- T e e e Dt - ﬁﬁ —_

STREET ADDRESS STREST ADDRESS

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

TITLE 3 pelete TITLE ] change [ Addition

NAME NAMY

STREET ADDRESS STRE{T ADDRESS

CiTY-ST-ZP CTY-§7-21P

of the corporation or the receiver of
changed, or on an attachment

SIGNATURE:

13. | hereby certify that the informatior supplied with this filing does not gualify for the exer
indicated on this report or supplemental report is true and accurate and that my signal

ewstée Bynpowered to execute this report as requi
addregs, with all other like empowered.

=

bption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y(25(o1 (30583 to

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRE

Date Daytirme Fhone #

May 15, 2001 8:00 am

CR2E034 (10/00)



