2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052798 Jan 19, 2000 8:00 am

1. Entity Name

JODE TRUCKING INC. Secretary of State

01-19-2000 90164 049 ***150.00

Principal Place of Business Mailing Address
41680 PINE GLADES ROAD 4180 PINE GLADES ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-2618
us us U owore v e o
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-0681565 Applied For

Not Applicable

- - z —
ap Country Zip euntry 5. Centificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L TR - L e - - | --Name - - . . B
ACEVEDO' JORGE Street Address (P.O. Box Number is Not Acceptable)
4180 PINE GLADE RD
WEST PALM BEACH FL 33406
City Zip Code
/ FL

8. The abave named entity gubmits tﬁ@ement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE LT V&;LM v/ // C?/aﬂ

Signature, xpa{cr printad name of registe%em and nwpp\icabla, {NQTE: Rﬂgisla% Agent signature required when reinstaling) DATE
‘ . ] . ) w
9. $h;sf$:rporat\ci)rn£ |::;3 1? s?tlffydlglorﬂanglble FILE NOW...OFFEE IS. $1 50.050 10. Election Campaign Financing $5.00 May Be
ax filing requiremerft and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Sea criteria on bacly) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIRLE bP [ Delete TITLE . [Jchange  [] Addition
NAME ACEVEDO, JORGE A NAME
steeT acoRess | 4180 PINE GLADE RD STREET ADDRESS
orv-srze | WEST PALM BEACH FL 33406 oimy-st-7p
TLE VP [ Delete TITLE [ Change [ Aduitian
HAME JIMENEZ, DELIA NAME
stReeT anoress | 4180 PINE GLADES ROAD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33406 CY-$7-2P
TLE - R - Opelete .- | TmE S £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-§T-21P
TITLE - O Delete TIILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TILE [ change 7 Addition
NAME .- e e e NAME
STREETADDRESS | | fhomA T STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Detete TITLE [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 2P

13. [ hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or ffustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j owered.

RED ol 1ok Sryp-STAS

PRINTESNAME Wme OFFICER OR DIRECTOR fata 7 Daytime Phone #

CR2E034 (9/99)



