2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098830

1. Entity Name '

JOVI FLEET TRANSPORT, INC.

FILED
Secretary of

Principal Place of Business

9251 SW 1ST TERRACE
FORT LAUDERDALE FL 33315
us

SUITE 413
us

Mailing Address
318 INDIAN TRACE

WESTON FL 33326-29%

2. Principal Place of Business

3. Maifing Address

Tz a0 aee MMM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

State

05-15-2000 90182 037 ***158.75

!
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0 Applied For
Y4 [ rda. [c f H/ 713415 ., Not Applicable

Zip Country Zi Country - . : $8_75 Additional
j;.gl 2 érwd 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FLEET, MITCHELL E

e Eleets hiHEhell €

———

318 INDIAN TRACE Strie%cgpza (pogwum?g%%ceptmehw

SUITE 413 s :

WESTON FL 33326 - __
Fort Muclerdale  FL|"S%z15-

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 FIprida.

it . Bomp 20 Y — s e T

4-37-00

§ign§ursﬁ?ﬁm pm\lra'd name of\sﬁslerad’agem and lile li'a_ﬁlicable.

fOTE: Registarad Agent m'gnature required when ra\ﬁla!ing) .

DATE

9. This corporation is eligible to satisfy lts Intangible
Tax filing reguirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

'
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Bee criteria on back) o Make Check Payable to Department of State |
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE v [ Delete TITE ' Ol changs ] Addition
NAME FLEET, ANGELA R NAME
sineeT aochess | 318 INDIAN TRACE, SUITE 413 STREET ADORESS
CITY-ST-2IP WESTON FL 3332 CITY-ST-2IP
T P 1 pelste TITLE ' [ change [ Addition
NAME FLEET, MITCHELL E NAME _ \
streeT a00Ress | 318 INDIAN TRACE, SUITE 413 STREET ADDRESS . .
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZIP |
TNLE B s O petete TITLE - - [E-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 212 GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S7- 2P
TILE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ Delete TITLE T Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-stzr | I CITY-ST-2P

13. | hereby cerlify 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 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 or the receiver or justee empowered 10 execute this report as required by Chapter 807, Florida Statulfas; and that my name appears in Black 11 or Block 12 if

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

L

SIGNATURE Al

SIGNATURE:

4

£LAR. FLEET /4/27/@ Q25270937

ECTOR

Date

Daytima Phone #

May 15, 2000 8:00 am

CR2E034 (9/99)



