2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053478

1. Entity Name

SHAKARY'S TRUCKING, INC

Principal Pigce of Business

3131 SW 32ND AVE.
HOLLYWQOD FL 33020

Mailing Addgss

3131 SWOIND AVE.
HOLLYWOOGD FL 33020

/

2. Principai Place of Businass

AACN S

WG Avt

3. Mailling Address

AN S

MG AYE

Suite. Apt. #, otc.

Suite. Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90374 023 ***150.00

-~uy

TR

DO NOT WRITE IN THIS SPACE

U

City & State

Witne< (L

City & State
g omone-<

v

4, FEE Number Avpied For

65-0590980

Not Applicable

Country

U5

e,

Z\p,bw'£,7

Country

uSMx

$8.75 Additional

5. Certficate of Status Desired
crtfica us Desirg O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOVAR, MAYTE P
3131 SW 32ND AVE.
HOLLYWOOD FL 33020

MName

St

StrefS_/\d\dg_sf_(\RO. wmer iiQ{!é\ccom\?S‘ée\)j&

%

City

Zip Codg
»50:-

> 7

8. The above named entity sulbmits this stalement for the purpose of changing its registered office or registered agen:, or both. in the State of Fiorida.

SIGNATURE

Sgnature, yped or prinice nate of registered agent anc tiile il applicable

(NGIE Hegislered Agen: signatue recuired when re 1stal ngh

DATE

8. This corporation is eligibic to satisty its Intangible

28 $1580.00

s N

Tax filing requireme‘m and elects to do so. 4 Adter W i, 2&{?1 Fes will ba $550.00 10 TE_‘rZ;FiEi?ggrilﬁgu:g;mm ??d'gqoﬂzife
{See criteria on back) t Pizks Cheek Payable io Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND GIRECTORS IN 11
INLE p 7 Delze e oo A change [ &dgtien
HAME TOVAR, EDGARD NAME ] .
STREE ADDRESS | 3131 SW 32ND AVE sweronness | L ACML S IMQ Al
CITe-s1- o HOLLYWOOD FL SITY-8i- 2P r] N - S P Y hyir? 7 |
TIME ST [ Delete TIMLE \QQ_“\E__ [l Change  [[J Acdition
MARE TOVAR, MAYTE P NAME ) . 4,\4(_-’
STREET ANDRZSS sTREET imomess | R, \OML St wa
3131 SW 32ND AVE 55
CITY-ST ap HOLLYWOOD FL CiTY-87-21° e se—nog  ~ 3 w1l 7
TITLE ] Detete TILE [[] Change [ adrition.
NARE BAME
STREET ABDRESS STRLET AUDRESS
STY-ST-2IP G1Y T2
e [ Deletz TiTLE JCharge [ Adtion
NAME NARE
STREET ADTRESS STRTET 8DDAESS
Qiry-87-2° CITY-51 4P
s O elste TILE 03 Change [ Adatien
NAE NAME |
STHEFT ADDRESS STREET ADDRZSS
CIY-§T 2F CITY-ST- 28
L (1 cetes i [ change [ Addio~
SAME Nk
STREEY ADDBESS SREET ADDRESS
CITY-ST 2P CITY-8T-2IF

13. | hereby certify that the information s

changed, or on an attachment withanfaddress,

AN

N

ith all other Iy

empoweraed

6)\/

Dhied with thig filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd:cated on this report or supplemegfitalreport is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an afficer o d rector
of the corporation or the racewver or frugree empowored to execute this report as required by Chapter 807, Florida Stalutes: and that my name apgoars i Block 15 or Blpck 12 f

CR2ED34 (10/00)

SIGNATURE{NG TvaD}n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F g D e Q)i}
ﬁte\‘/‘ft ' ]CMOHZ ‘Z/.'Z?/OI Gy 6206

u}

coptinne Fhono o

JIvious



