2000 UNIFORM BUSINESS REPORT (UBR)

*
~

DOCUMENT #:P92000014663

1. Entity Name = .0

SOUTHEAST?AUTO THUCKING *INC.

Principal Place of Business

Mailing Address

1490 S MILITARY TR SOUTHEAST AUTO TRUCKING. iNC.
STE 13A 1490 8. MIUITARY TRAIL, STE 13-A
WEST PALM BEACH FL 33415 W. PALM BEACH FL 33415-918t
us us
2. Principal Plage of Business 3. Mailing Address,
oMo 4 e ¥

Suita, Apt #, efc.

ﬁ'wﬂal

N R R%

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90020 005 ***150.00

[P RV Y Rl W N

TR

DO NOT WRITE (N THIS SPACE

& slare City & State 4. FEI Number 65-0383 Applied For
g .3“ ‘E/ 091 Not Applicable
Zip Couptr Zip ougiry N $8.75 Additional
: . §. Cartificale of Status Deslred O . >
2)? ‘1' L-O 0 D)o Y 4—%0 (f- Daacd, Fee Requitod
6. Name and Addreas of Current Regiatered Agent_ 7. Name and Addra:s of New ﬂgglslamd Agem
Name - - -
KERR, RANDALL, R Street Address (F‘O Box Number is Not Acceptable}
634 13THROADSOUTH L ) e .
"WEST PALM BEACH FL 33415
City FL Zip Code
8. The above namead entity submits this siatement for the purpose of changing its registered ottice orﬁ_agislered agent, or both, in the State of Florida.
SIGNATURE _ .
Siinatucn, typad of printed name of seglstared agant and tite f appiestbls. T 7 < INOTE: Registored AQant $:pnatune required when reinsigding) , DATE
0. This Earporéiim is eligible to satisty its Intangible «'|"* * - FILE NOW!!! FEE 15 $150.00 10. Election Campaign Flnanci
Tax filing requirement and elecis to do so. After MAY 1, 2000 Feo will be $550.00 ’ Trust Fund Copntr?bution. "o fzﬁqohégfe
{See criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e e Y LPSDRETY M o s [ pelewe TILE O cChange [ Aadition §
NAME KERR, RANDALL, MAME &
STREET ADDRESS | §30 N FEDERAL APT 1 - STREET ADDRESS §
erv-ST-28 LAKE WORTH FL 33460 CITY-§T-2P §
TMLE O pekete nme O Change () Addilion | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
MLE _ O pelets . ..] TE . ) .. DOehange  -[7J Addition
NARE NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2P CITY-ST-7P
ME- -~  |— —— e — 3 Datete HITLE - - - —_— e e - - -0 change—— 2 Addition= ==
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST- TP
TILE 2 Detete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P \ CTY-5T-71P
TIiE \‘] 1 Detste TITE []Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip CiTY-S7-DP
13. | heraby certify that th |n%{mal|on supplied with this hrn s not qualify for the exernption stated in Section 119.07(3)(i}, Florica Statutes. | further certlty that the intormation
indicated on this rej or yupplemental report is true anfllaccurate and that my signatura shall have the sama legal effect as if made under oath; that { am an officer or diractor
of the corporation oLt receiver or trustee empoweréd J¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on ania ent with n%ddress. er like empoyvered.
14 78 "0 f="‘\ - o~ -
SIGNATURE: _(K Yo i Yot Ub—2y-~c7) SLI-LG503%P
[ SIGMATURE m.wben OR PRINTED NAME OF acfm GFFICER OR DIRECTOR Datwe Daryume Phorsa #

7



