e u

2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

Secretary of State

1. Entity Name PO100011 5 05-06-2002 90169 013 ***150.00
PROFESSIONAL LINE OF TRUCKING, INC.
4 -
St
Principal Place of Business Mailing Address
20454 SW STH STREET 2045 SW 5TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
[ : - - a - — P . _ — — S T | lIIl"IlI ‘Il |I{I' I‘I" II“I II‘I’ "II‘ "Ill IIIII "III "I" II'II |||l ||I' )
2. Principal Place of Busingss 3. Mailing Address ’ ‘
Suite, Apt. #, elc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - * |Applied For
A ISg3YS- Not Apglicable
Z. ~ R . . .y
. oP Country e Country 5. Certificate of Status Desired  [J $8.75 Acitional
~ Fee Reguired
6. Namoe and Addresa of Current Reglatered Agent - - . 7._Name and Address of New Reglstered Agent. - e
e — L L = O o S ) S
PENA' JQ_RGE L Suest Addrass (P.Q. Box Number is Nol Acceptable) .
20454 SW 5TH STREET
PEMBROXE PINES FL 33029 :
* City FL I Zip Code
8. The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signause, typad or printed name of mQistared mgont and tite # applicabla. {NOTE. Ragistaved Apani signatuie required when reinstatng) OalE
| 8:This corporation.is eligiblo. to satistyiits Iniangible-— Lo o FILE.NOWIL EEE 1S.$15000. - |... . . . CampaignFinancing l oo
Tax filing reguirement and ‘elects to do so. After May 1, 2002 Fee wlill be $550.00 Teust Fund Contribution O M%gommﬁ
(See criteria on back) O Mako Check Payahls to Department of State ’
11. COFFICERS AND DIRECTORS | KE3 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P O Detete TIE Ochange £ Addition | 5
e PENA, JORGE L N e
ST J00kess | 20454 SW 5TH STREET STREET ADDFESS .%
or-st-z¢ | PEMBROKE PINES FL 33029 civ-S1-2P 5
TMe [ Dekete TILE OIcChange [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-ST-2IP
Tme 3 Delate TE O changs [ Addition
- = ME'- = i T T ——— iy e i .,NLME—-l‘-'#:._..: Rl R L g — N -
STREET ADDRESS STREET ADDRESS _
CiTY-ST-2P cny-St-2iP :
e D oeleta TIRE Clchange [ Addiion !
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-51-2iP LITY-ST-2P
TIE O Delets Tme O crange [ Addition
e . IR 1. S N I
T — v et e i e T e = - el S * = C—a ~ - = g
"I SIREET ADDRESS : N STREET ADDRESS
CiTY-S7-2P Ciry-S1-2P
TME 7 Delats ATE [JChange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
13. | hereby cem"(z thai the information supplied with this filj oas not qualify for the exemplion siated In Saction 119.07(3)i), Florida Siatutes. | further cerlity that the information
indicated on this report or supplamental reportis tr curate and thal my signature shall have the same legal effect ag it made under oath; that | am an oflicer or director
of tha corporation or the receiver or truslee empaerad to gxecuta this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an addr er liko am red.
s el vma [0 2@ J-?Q% 2o (zos) 3us-4377
S|GNATURE‘ D - s O TN e ’ O 205
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMMG OFFICER OR (IAECTOR v pate e Oaywme Phone #




