2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000063056 May 26, 2000 8:00 am
S Secretary of State

MCCRORY TRUCK SERVICE, INC.
05-26-2000 90117 004 ***558.75
Principal Place of Business Mailing Address
1310 NW. 15TH AVENUE 1310 N.W. 15TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 330691947 RUUUUI e

TR IR

2. iPrincipal Place of Business mga%irBAcﬂeCs) ) j' nu{ ”"“m "I m"

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

Applied For

: State & State 4. FEI Number
OPJ*? frod %‘A ﬁ(/n Ob-"p RFv RCJH- Q 65-0447755 B Not Applicable
' nZij ?9.(-?—1——-5»—_.- - Zg:l@t\w - Z%-j.ding )_%J 5. Certificate of Status Desi_FEEF._ ‘z@:—___gg'gfqlﬁ?:;‘ic’“é' 1.

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

MCCRORY, JAMES
2201 NW 16TH ST.
POMPANO BEACH FL 33069

Y B Dfre 13 € e . FL | ®™%%¢5

L) o T
8. The above named entity submits this statement for the purpose of changing its registered office or registe“ed agent, or both, In the State of Florida.

'sfj‘;é;ri]f_\TUFiE i k / . ]AV/&U’

. Signaturefmﬂ or printad J6me of registerad agent and title if applicable. (NOTE" Registered Agent signallire fequired when reinstating) T oate
v |74
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE iS_ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND RDIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition | &

[+})

N MCCRORY, JAMES D v $
STREET ADDRESS | 413 S.W. 75TH AVENUE - STREET ADDRESS 8
Ciry-St-2p NORTH LAUDERDALE FL 330868 cy-St-2p o
TITLE VP O Delete TTE [l Change [ Addition | &
HAME W J MCGr NAME
STREET ADDRESS q f3 J 7 f Ave 7 STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

ST |MNoage pasbiaduk. FL 330(F L e L
Lt [ Delete TNLE [C1Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3T D, Face Voo 9v-$2. 50

ITED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:




