-

susisy

UNIFORM BUSINESS REPORT (UBR)

FILED

DCUMENT # P96000075167
_itiity Name

DEES TRANSPORT, TINC.

777 SW 16th SW 16th Street;
5 PINES, FL 33025

LT Ty
PRI TR YKt

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 021 ***158.75

oAl Place of Business

Maiting Address

PrinclpaliPlace of Buginess 3. Mailinyg

Address

10066208

Suite, Apl. #, etc.

Suile, Apt. #, eic.

DO NOT WRITE INTHIS SPACE

City & Slate Cily & State 4. FEj Nyrohe Applied For
ég-6715882 Not Applicable
7i Countr Zi Counlr ) i
® Y ® ouniry 5. Certificale of Status Desired ¥ $8.75 Additiorsal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame B T T e —

.TTTE,” VINCENT A
, 777 SW 16th Street,
'.:‘:‘:_]_I_I_Jk!‘-‘: Pines, EII 33025

1

’—Sheel Address (PO, Box Mumber is Not Acceptable)

Cily Zip Code

FL

=% ‘
The, above named ent
Pt

Mca«-’f

submits this statement for #e purpose of changing its 1egistered oflice or registered agent. or both, in the Stale of Flonda.

/A

Vincent A. Neille, President 04/28/00

Signature, typed o printéd narma o egsteted agent and brleal apphcabls

(O R ed Aggenl signatine reguirngd when pemstatineg | a4 DATE

This corporabion is sligible 1o salisty its Intangible
Tax filing requirement and elects to do so.
B8

10. Efection Campaign Financing
frust Fund Conlribution.

$5.00 May Be
Added to Fees

(See crileria on back) .
OFFICERS AND DIREC 1ORS

ADDITIONS/CHANGES 10 OFFICERS AMD DIBECTORS M 1

PSTD
© | NEILLE, VINCENT A.
MRS 11777 SW 16th Street,

e [ change ] Additon
HAME
SIRELT ADDRESS

CITY-5F-21P

L[] etele

T | pembroke Pines, FL 33025.

CR2E034 (9/59)

C1 elete [ Addtion

TILE [ Chanys
RAME,
SIREET ADIRLSS

CITY- 51 2iP

- AINMERS

er 2p
St &

] Delele

TITLE

1iAdl

SIRLLT ADURLSS
CIY-51-710

[ Change

] Addition

7 efere 77 Addition

HTLE
HAME
STREET ADDRESS i
GITY-S51-2IP

_D Change

[ Delele [ change [T Addilion

fITLE
HAME
STREET ADDRESS

CITY-51-21P

uii: ANNRFRS | -
si-we h

[ oelete

O ctange {1 Adimion

- HLE
BAME .
. STREE] AODRLSS : :

CIY-§1-2P o

indicated on this report or suppleme
of the corporalion or the receiver £ trustee empowered 1o e
changed, or on an altachment #ith an address. with all ot

IGNATURE:

. | hereby cerlity that the information supplied with this filing does #ot qualify for the exemption stated in Section | 19.0?(3)(ij‘, Florida Statutes. | further certily that the ‘mfomjalion
{ repart 15 true and accyfate and that my signature shall have the same legal effect as il made under cath; that ! am an ollicer or direcior

Cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 1211

Vincent A, Neille, President 04/28/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

[vtie Phone #

Da'e



