PAGE 02/82

(04/2042099 12:43 7327692236 BFT
ATX1
FOR PROFIT CORPORATION D
UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT #  rusooooses1z
1, Entity Name ' 09 MAY 29 PM L 43
PR, e D EATE
Fiy By Night Trucking, Inc. i qﬁ::,ﬂ,:_"g;‘g f;gﬂr F.ORIDA
; O1S5SES7342 7
2. Principal Place of Business 3. Mailing Address 05+23/03--01003—-013 #4150, 00
11928w2008. | UUUTYTTMMCLOO e
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE INTHIS Srrne
City & Stato City & Stat 4. FEI Number - |Appliad For
Cutler Bay, FL " ° 262807644 [Ngt Applicable
s31ar st fry B R g R RS = 1
T T._Name and Address of Current Registered Agent
_;Jacogrg:rtom i

Street Address (P.O. Box Number is Not Acceptabie)

10192 SW 200t St

City
{Cutier Bay

Zip Coda
331578631

FL

State of Flori
SIGNATURE

"8. The above named entity SUDMIts this statement |

"'"’"Z"%

tha obllnahons of rnglsl:srad agent.

for the purpose of changing is registered office or registered agent, or both, in the

TILE =)

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

Jacob Parsons
10192 SW 2(0th St
Cutler Bay, FL 33157-8631

Eﬂlnrld fith if applieebla.

9. Election Campaign Financing
Truat Fund Contribubion.

{NOTE: Ragicierad Agent signature required when relngtating)  BATE

$5.00 May Be

[:] Addad to Feas

CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

KAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-SY-71P

TITLE
NAME
STREET ADDRESS

SIGNATURE:

1
:li I hereby corbfy that the information supplied with this ﬁﬁng does not quallly for the exempﬁon stated in Seotlon 119.07(3XD), Florids Statutes. | further
certify that the irformation indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect
as If mads under 9ath; that 1 am an oMeer or KireClor of tha COIPONNON or the racelver or trustee empowsaved {0 axecute this repert as required by
Ohaptub‘w Florida Slatuhes and that my name appears in Biock 1) or on &n attaghment with an address, with all other Ilkeanpowwed

/Mob? awronsS "//&%'//)‘7 %3%)217

SIWTURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

4 Daytime Phone #

*)




