2000 UN‘IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004503 Apr 18, 2000 8:00 am
1+ Enty e ecretary of State

PRESTIGE TRUCKING, INC. 04-18-2000 90204 040 ***150.00
Principal Place of Business Mailing Address

7228-C WESTPORT PL. 7225-C WESTPORT PL. .
WEST PALM BEACH FL 33013 WEST PALM BEACH FL 334131650 Budbobbl
Us Us

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

City & State City & State 4, FEI Number Applied For

65_0389399 Not Applicable
Zip Country Zip ’ Country 5, Certificate of Status Desired O $8‘75 Additional

Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, BRIAN Street Address (P.O. Box Number is Not Acceptable)

7228 WESTPORT PL BLCG C

W PALM BCH. FL 33411

City o FL ZLp‘C.Ode

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State o't ?Ié_)rid'a. N 5 L
SIGNATURE = v . - e
T L ',; ,‘ . '\Signanfrs. typad or printed name of registered agant and l\t\g’ if'applicarp!_a. , (NOTE: Registared Agent signature raguired when renstating) GATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!1 FEE 1S $150.00 1 i o

. : 0. Election Campaign Financin

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Coiir?buticlm. < O ffdgﬁoh;?;fe
{Ses criteria on back) 0 Make Check Payable to Department of State

1. CFRICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE 8T, [ pelete TITLE © [JChange [ Additicn
HAME CORNELIUS, PATTI LEE NAME
sTREET ADDRESS | 7228 WEST PORT PLACE STREET ADDRESS
CITY-ST-20P WEST PALM BEACH FL GITY-§T-2IP
TITLE P O Delete e [ changs [ Addition
NAME MAHONEY, BRIAN NAME
STREET ADDRESS | 7228 C WESTPORT PL STREET ADDRESS
CiTY-ST-2IP WEST PALM BCH FL 33413 - . i —_— - f§-Ciy-sT-2Ip . —_— T T ) -
MLE ' L1 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TILE {Jctiange (O Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e [ Betete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP ) CITY-ST-2IP

13. | hereby certify that the information suppliagth thig filing does not qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplementalsépori is tpfle 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 i ered to executs this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with A # with all other like empowered.

SIGNATURE:

Cate

SIGNATURE ANGTYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phona




