2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

A & A TRUCKING, INC.

DOCUMENT # P96000045787

L

Principal Place of Business

811 HOLLYWOOD PLACE
WEST PALM BEACH FL 33405

Mailing Address

811 HOLLYWOOD PLACE
WEST-PALM BEACH FL 33405

rincipa) Place o‘ iusine§§

Surte, Apt. #, etc.

Sufte, Apt. #,

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90007 044 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I
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City &State - 4. FEI Number Applied For
/)-'/jg—m-lg P £ év 65-0683581 Not Applicabie
3)7?2 gl Couniry ZZ%}(L T county 5. Certificate of Status Desied [ fg'ggq L‘::’:;ﬁ""a'
T 76, Name aﬁd Address of Current Ragistered Agent A 7. Name and Addre: s/q‘l' New Registered Agent
- Lo e T S — Name#?,q-gfn. K . N o :
70 rneicar

ALMEIDA, ARGELIO S@es‘.d W F()Zov\mfer is Not ?-\c?:epta@ ;‘ZE C?l

811 HOLLYWOOD PLACE 378 1O shéria Pines .

WEST PALM BEACH FL 33405 - v 7 [

FL

SIGNATURE M M

CityD}/fMoLo

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

B oF

S SR R

i

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agant signature requirad whan reinstating)

DATE -

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Defete TITLE CJchange ] Addition
MAME ALMEIDA, ARGELIO NAE
STREET ADSRESS | 8810 WHISPERING PINES RD STREET ADDRESS
CITY-S1-IP DRLANDO FL 32824 CITY-ST-TIF
TITLE [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE [ Delere * TME O] Change T Addition
NAME ‘ N - NAME I - -
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP ITY-ST-7IP
TLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE ] Delets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IF

changed, or on an attachment with an address, with afl other like empowered.

| SIGNATURE:

. ¥ v

SIGNATIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(REQUIRED

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the cerporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-3v.00

Date Daytime Phans #
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