2001 UNIFORM BUSINESS REPORT:(UBR) FILED

DOCUMENT # P95000057619 Feb 01, 2001 8:00 am
1. Entity Name
T &V TRUCKING, INC. Secretary of State
02-01-2001 90083 030 ***150.00
Principal Place of Business Mailing Address
3570 SOUTHWEST 49TH WAY 3570 SOUTHWEST 49TH WAY
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 CUVAAVNL
s v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  BE.O600329 Applied For
- P L Not Applicable.|.
Zp 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
glsﬁgomgg CLUB DR. Sireat Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
At i U : - e amTe— L o \,-—-.*r'b 3:\-6-‘ -\*P‘i’r"‘boap‘ G&\obﬁ -:be‘ o

L orMa W6 ¢ FL | *5% a7

B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SJGNATURm U pg)ca ‘_arﬂ\, DS ?‘-‘—8. \\y\.\b \

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signatura required when reinstating} DATE
8. This corporation 15 eligibIE t Sansly TS TMangbie = [ ~e=er~ FIEE: HFEES:6160:005=xmumml (o . P
. ) T Electon Campagn FRameigT wBE |
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 g $5.00 May B2
197t Trust Fund Contribution. ] Added to Fees
{See criteria on back) g Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [ Delete | Bt O change T Addition | S
NAME BROSNAHAN, TOM NAME S
sTRzeT ADDRESS | 3570 SOUTHWEST 49TH WAY STREET ADDRESS p:
orv-st-2¢ | FORT CAUDERDALE FL CATY-ST-2P 2
—{ &
TITLE PD [T Delete TILE O Change [ Addition | &
NAME ANIDO, VICTOR NAME
STREET ADORESS | 3670 SOUTHWEST 48TH WAY STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE . [ oelats TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ o — Ooeere __ TILE » [ change [ Addition | _
NAME e ST S T - T e T 1
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Dalete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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. =
SIGNATURE: _ S=—S_——=—<=s ¢ T Vedoe Sonpn  1\2blor  Sga-tei

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




