2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057619 FILED
1. Entity Name Mar 22, 2000 8:00 am
T & V TRUCKING, INC. Secretary of State
03-22-2000 90185 043 ***150.00
Principal Place of Business Mailing Address
3570 SOUTHWEST 49TH WAY 3570 SOUTHWEST 49TH WAY
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314-2122 )
F T e AR AR
Suite, Apt. #, etc. ) _HSu_iEE.j\pl. #, etc. e DO NOT WRITE IN THiS SPACE
City & State C‘rt;' & State 4. FEI Nurnber 65-0600329 Applied For
Not Applicable
Zip Country 2 Country 5. Cerntificate of Status Desired O ?g.gg‘lﬁ:i:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
Ve XD R Q"h oo
VICTOB ANIDO ‘ . . Street Address (P.O. Box Number ig Not Acceptable)
12265 S.W. 49TH COURT bz Weroosc Clow De,
COOPER CITY FL 33330
City Zip Code
Loxe Woerh FL [33wp7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

snm’ruR\M V\C—)"D @ ()'N\‘\ESD

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE
. o . ) "

9. This corporatien is eliginle to satisfy s Intangible .. -FILENOW!! FEE18.8150.00 _. __ .| .4 Eieciion Campaign Finanaing $5.00 May 86
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD [ Delete TNLE [ change [ Addition

NAME BROSNAHAN, TOM NAME

STREET ADDRESS | 3570 SOUTHWEST 49TH WAY STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP

Tme -PD. O Delete e Clchange [ Addition

NAME ANIDO, VICTOR NAME

stheer acoRESS |~ 3570 SOUTHWEST 49TH WAY STREET ADDRESS

orv-s-2P | FORT LAUDERDALE FL CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIvy-S§1-21P

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

" 'STREET ADDRESS T T T T STREETADDRESS | T T T s e s e

CITY-$T-71P CITY-ST-27

TIMLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP N . cmy-stae
"TiTLE ) : O opeee - e [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. I-heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 olher like empowered. o < W

SIGNATURE: =S —sxeaatma > Vichpe Doape 2113400 “E83 -1s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmes Prona #

CR 00 fOFKRE



