B |
2022'UNIFORM BUSINESS REPORT {UBR)

DOCU

MENT#  P9400002121

1. Entity Name

TRUCK EXPRESS INC.

6 /

8042 N.W. 66
MIAMI FL 331
U :

Principal Place of Business

Mailing Addres
STREET

Us

PQ BOX 550517
FT LAUDERDALE FL 33355

S

2. P%al P@z&jsinseg‘iSO S_I 7_

3. Mﬁrgddrés SS-.D \Sb / % ’

Suite, Apt.

# etc,

Syie, Apt, # etc. \
£ sudke il

FILED

Jul 28, 2002 8:00 am

Secretary of State

07-28-2002 90176 013 ***150.00

00

DO NOT WRITE IN THIS SPACE

City & Stat

FT

e

e v

City & SI%MC//))Q/

4, FEi Number 65'0475354

Applied For

Not Applicable

(?Zy%muﬂ

& 33353 “p;

5. Cerificate

$3.75 Additional
Fee Required

3

of Status Desired

3335

6. Name andAddress of Curres Registered Agent

7. Name and Address of New Registered Agent

the obligat

SIGNATURE

icns of registared agent.

Name
BEH _ '.E@?RJ.E_ _ - T~ me= | Street Aldress'{R.0rBox'Number:is'Not-Accapiablp) Srscs-—_ - - —
13292 NW 6 PLACE
PLANTATION FL 33325
3 City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registarad Agent signatura required when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FIL
0

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

E NOWU! FEE 1§ $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.UO May Be

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE P [ Desate TITLE [ cChange [ Acdition

NAME BERMAN, ROBERT F NAME

stReeT AnDaess | 13292 NW 6 PLACE STREET ADDRESS

cmy-st-zp | PLANTATION FL 33325 CITY-ST-7P

TTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- 5T-21P . CITY-ST-2P

TITLE [ pelete TITLE {JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS )
~CHTY-5T:2p;, == — - T Somysr-zp T Tt T/ T

TNLE [ Delate TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

indicated

changed,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not

on this report or supplemental repaort is true and accurate

of the corporation or the receiver or trustee empowered o execute tl

or on an attachment with an addrese—yvith all g

qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further cerlify that the information

and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director

his report as required by Chapter

807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pher likedempowerad.
ZflopEn/

G OFFICER OR DIRECTOR

OYD30L I 3

7 Date Daylime Phone #

i

CR2E034 {4/02)
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Juiy 10, 2002

TRUCK EXPRESS INC.
PO BOX 550517
FT LAUDERDALE, FL 33355 US

SUBJECT: TRUCK EXPRESS ING.
Ref. Numb@/ (7S T ¥ 8

" e 3 - et e AL :
JAFR e Sgpeet e =

We have received your document for TRUCK EXPRESS INC. and check(s)
totaling $150.00. However, your check(s) and docurnent are being returned for
the following: _

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and retum it to our office,

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. _

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers ' :
Document Specialist Letter Number: 302A00042908 -

PS' /77‘”7/4’[4(('[ OJ)’?*/;fé// 0 S

Ahank you!

- -

Division of Corporations - P.O. BOX 6327 -Tallahaccaa Flrwda 2991 4
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~_~ TRUCKEXPRESS, INC PO 000 2,2/

P O BOX 21055
SEDONA, AZ 86341

Phone 1800-943-5559
Fax 520-284-3307
Email truckexpress@aol com

JULY 3rd, 2002

DEPARTMENT OF STATE

Please be advised that3we did not receive the first notice of the anual report
notice. We called the office,.and you advised us to write:this letter. We
'Hope that thls w1ll comply to _your requ1rements.

(R T e e L e M e e e e

Pls. flnd attached w1th thls mail -our check for the amount of $150. 00..

CHECK NUMBER 6575
AMOUNT 150.00

ROBERT BERMAN / PRESIDENT

TORIT TR we sk mear R e e e mem e mme e - — - —— - ————




