2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052798 - - Jan 13, 2001 8:00 am
1. Entity Name Secreta Of
JODE TRUCKING INC. ry of State
01-13-2001 90006 012 ***150.00
Principal Place of Business Mailing Address
4180 PINE GLADES ROAD 4180 PINE GLADES ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 *
us us Huon2789
e ST (AU RND MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%81565 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - A e e . o e s e Name~- . :™~—: Ehan U TEEIE ———r e D TaT e - - ~
ACEVEDO, JORGE .
4180 PINE GLADE RD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL | Zip Code

8. The above named enlity submits fhis slatemer@e purpose o hanging its registered office or registered agent, or both, in the State of Florida.

; @//0-‘;5%) /

SIGNATURE

Signalure, typed or pridield name of registsred agant and title if applicable. /Mf)TE: Ragisterad Aﬁl signatura required when reinstating) DATE
) R . : B Wi
9. This corporation is euglbleﬂo satisfy its Intangible ﬁ{E NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
Tax flrlqg rgquuemen! and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) [} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE DP 7 Defete e Ochage [ Addtion | S
NAME ACEVEDO, JORGE A NAME =]
staeer anoress | 4180 PINE GLADE RD STREET ADDRESS 3
ov-si-ze | WEST PALM BEACH FL 33406 oy 51-2¢ g
o
TITLE VP O Delete TMLE O change 3 Addion | &
NAME JIMENEZ, DELIA NAME
- streeT anoress | 4180 PINE GLADES ROAD STREET ADDRESS
ewv-st-2e | WEST PALM BEACH FL 33406 cTY-s1-2p
TIME e B O Delete me | e - _ [ Change  [J Addition
NAME N T ' TR e i ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-2IP
TIMLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 true 2nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
| of the corparation or the receiver or trustee empowered 10 executa 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 addrgss, with all other like empowerad.
LSIGNATURE: 2 Dol 04/6{%9/ Sor 367-352 3

SIGNATURE L\ry‘npen‘ba.nmmn




