2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059613

1. Entity Name

BLUES TRUCKING, INC.

Frincipa! Place cof Business

10901 E. GOLF DRIVE
MIAMI FL 33167
us

Mailing Address

PO BOX 471185
MIAM! FL 332471195
us

2, Principal Place of Business

10901 E.Golf Dr.-

3, Malling Address
P,0O.Box 471195

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90017 045 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 31-1473335 Applied For
Miami,Fla.33167 Miami Fla 33247 Mot Applicable
Zip Country Zip Country - < $8.75 Additional
. . 5. Coertif f S D h
_....33167_. Miami-Dade |..-._33247  --|~Miami-Dadesi— Loihesle of Stas esigd. ) Foq Roquired- - I
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
THOMAS. JUANITA G MM willie C.Thomas
MA <
' Street Address (P.O. Box Number is Not Acceptable)
10901 E. GOLF DRIVE
MIAMI FL 33167 10901 E.Golf Dr.
Ci . , ' Zi )
Y Miami, FL | 3%%¢ 7

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

SIGNATURE

ature, typed of printed neme of registersd 2gent and title if applicable.

WIOTE: Ragusteced Agent signature taquicad when reinstating)

DATE 3 P

9. This CO(pOrat-ion is eligible to satisfy its Intangible

X

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS ANG DIRECTORS | KB ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

Te DS B Berete TLE Vit FPfles dewT [Fhange  [J Addition
HAME THOMAS, JUANITA G NAME TJuath TR T hemnnd

sreeT anoRess | 10801 E GOLF DR STREET ADDRESS reGol £, e DR,

ITY-57-21P MIAMI FL CITY-5T-2P YN P, S [A 22/ )
TiTLE Pﬁ s/ d&/ 7 [ pe'ete TITLE ] Change O Addition
HAME wile 4. ﬁaw#s HAHE

SIREETADDRESS | 7 @F @/ F, A p/F DR, STREET ADDRESS

CITY-S7-7IP e, A, 32 /L7 CAY-57-2P

TITLE ' ‘] pelete -F Tme e [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

TMLE ] Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE 1 Delste TIMLE [ change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- ST-2F CHTY-5T-7P

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal 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
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an r
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 'ﬂ

changed, of on an attachment withan addrass, with all other lika empowered,

SIGNATURE:

Thonsns 3-Fo0 305-08-H58 -

Date Daytima Phone #

CR2E034 {9/99)



