2001 UNIFORM BUSI

DOCUMENT # P920000

1. Entity Name

SOUTHEAST AUTO TRUCKING, INC.

NESS REPORT (UBR)
14663 "

Principal Place of Business

630 N FEDERAL HWY
APT A OR NO. 1

LAKE WORTH FL 33460
us

Mailing Address

249 PERUSIAN

APT, F3

PALM BEACH FL 33480
us

2. Z;inglaldﬂlace Busmeg 2 7Hw-|

3. Malllng Add% Wtﬁ/

Suite, Apt. #, etc. J’

/ Sune. Agt, #, etc.

I

0624131

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90009 026 ***150.00

(VUx2H

[

DO NOT WRITE IN THIS SPACE

-
Cify & & 5 4, FEI Number 65’03 Applied F
& ' [/UOJ'(X;A 4/€/ M) w '//M M Q—Q’/ e 83091 Nstp Aipli:;ble
q 7) ‘7[ G,‘a_ ._.:0 W@ . _ Zg’b(f 0 ;9 Coup/ ]3 5. Certificate of Status Desired |:|7 ?g—gg]ﬁ?;i’ﬁonai B

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KERR, RANDALL, R
6364 13TH ROAD SOUTH
WEST PALM BEACH FL 33415

Name

Street Address (P.

Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

tephent for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

ignature, typed or printed rlame of regl'stsrsd agent

d titla if applicabla.

{NOTE: Registered Agant signature required whean reinstating)

DATE

FILE NOW!!! FEE IS $150.00,

9. This corporation is eligible to satisfy ils Intangible 10. Election Gampal . .
- - ! § paign Financing $5.00 Mmay Be
Tax f|!|r'fg rfequlremenl and elects 1o co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

Tme PSD 0 Delste e Ol change (] Additon | &

NAME KERR, RANDALL, NAME 2

stReeT aponess | 630 N FEDERAL APT 1 STREET ADDRESS 3

crv-st-ze | LAKE WORTH FL 33460 CITY-5T-2IP <
o

TITLE [ Delete TILE [] Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

oqy-st-zp | CITY-ST-ZP

MLE T O oelets me - T P O change  [E)-Addition-| -~

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TILE Ol change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-§T-2IP

TITLE [ Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-§T7-7IP

13. | hereby certify that the in ormatlon stiprlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gpert 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
g mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Flanen /

56/

3208 2%

I//o - pr

Tats Daytime Phone #




