FILED

~  FOR PROFIT CORPORATION _ i
¢ UNIFORM BUSINESS REPORT (UBR) May 03, 2004 18:00 AM
DOCUMENT #  Po2000081429 y

1. Entity Name

F
JACOBERTRUCKING SERVICES, INC.

‘DO NOT WRITE IN THIS SPACE

2 ok
2. Principal Place of Business 3. Mailing Address

1918 PLAYERS PLACE 1918 PLAYERS PLACE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number |Applied For
NO. LAUDERDALE, FL NQ, LAUDERDALE, FL 76-0707007 [Not Applicat:.

Zip Country Zip Country . . $8.75 Additional

) ta N
33068 USA 33068 USA 5. Gertificate of Status Desired [ | 2. Required
7. Name and Address of Current Registered Agent
Name

MARCOS R. JACOBER
Street Address (P.Q. Box Number is Not Acceptable)
1918 PLAYERS PLACE

DO NOT WRITE
IN THIS SPACE

City F L Zip Code
NO. LAUDERDALE, FL 33068

8. The above néméd_tg;ltitylsub mits statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am famili4 and accept the obligations of registered agent.
SIGNATURE « ' ' ' 4/30/2004

Signature, typed geffrinted name of registered agen{ and fitle if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
W Fee is $150.00
ay 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25 Trust Fund Contribution, Added o Fees

Make Check
10, OFFICERS AND DlRECTQRS 11.
TITLE PRESIDENT Tme 1. o
NAME MARCOS R. JACOBER NAME , U0 54750
STREET ADDRESS |1918 PLAYERS PLACE STREET ADDRESS ‘«.L.’U; r‘U~+-H¥JU11 -008 IrD O
CITY-ST-ZIP NO. LAUDERDALE, FL 33068 CITY-ST-ZIP — et
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _ . L
TITLE TITLE —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP Do NOT WRU E
TITLE TITLE
NANE NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP CITY-STZIP ___ o L
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes ! further
certify that the information indicated on this repart or supplemental repert 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 o execute this report as required by
Chapter 607, Florida Sta " and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

A~ N\, MARCOS JACOBER

S|GNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/30/2004
Date

054-822-7148
Daytime Phone #

SIGNATURE:




