2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

MANNY & SONS TRUCKING CORP.

# P97000005340

Principal Place of Business

4000 NORTHEAST 3 AVENUE
POMPANDC BEACH fL 33064

+

Mailing Address

4000 NORTHEAST 3 AVENUE
POMPANO BEACH FL 33064-3535

2. Principal Place of Business

4000 NorTHE BT, 2 Alg

3. Mailing Address

400 VOoETHERAs T BAVE

Suite, Aptl. #, efc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90117 048 ***150.00

VU UdJ

I

DO NOT WRITE IN THIS SPACE

L

FRANCA, JUUANA
. .3361 N. FEDERAL HWY
POMPANQ BEAGCH FL 33064

City & State OCity & State 4. FEI Number 720874 Applied For
?OM'PA woBcH FiLZoE.bA lioMPany BEACH ,:T"‘-' 650 Not Applicable
Zip ] Country Zip Country - ] $8.75 Additional

- : g 5. Certificate of Status Desired )
ZBOb N USA 330 N VsSA ' ue Des U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

urpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nmbmits this statem:
SIGNATURE N A dn~cts

QO

glg?tuf& typed or printad name of regrstered ag'e}fand

ttie i applicable.

(NOTE: Registered Agent signature required when reinstating)

adloiloo

8 This Corforation is eligible 10 satisfy its Intanglble
Tax fiting] regfirament and elects to do so.

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

10. Eilection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See crityigfon back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS ANDG DIRECTORS IN 11
TITLE PD ] celete TITLE [ Change [ Additian
NAME DA SILVA, MANOEL M NAME
STREET ADDRESS | 4000 NORTHEAST 3 AVENUE STREET ADDRESS
eS¢ | POMPANO BEACH FL 33064 R
TMLE VvSD O celete TILE (1 Change [ Addition
NAME DA SILVA, VIRGINIA R . NAME
STREET ADDRESS | 4000 NORTHEAST 3 AVENUE STREET ADDRESS
ar-st-2P | POMPANO BEACH FL 33064 amy-st-2p
THLE T [ Detete TITLE O Change [ Addition
NAME DA SILVA, MANOEL M NAME
STREET ADDRESS | 4000 NORTHEAST 3 AVENUE STREET ADDRESS
CATY-8Y-20F POMPANO BEACH FL 33064 CATY-5T-21P
TITLE [ palete TITLE [ Change [ Acdition
NAME R o i o ) s )
CTREET ADERES e e = — o e = T TR e anomess |
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
me [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | héreby 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 thal the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; agd that my name a

changed, or on an attachment with go-atidngss, with all other like empowered.

SIGNATURE:

'
L ta
AL

AR T B

PRy SN il
oAz

e b

ears in Block 11 or Block 12 if
/d‘_,

9
L0 9y

< - fu
SIGNATURE AND UR

y’s

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

oA 09
7 Dale : /

2-4(3

CR2E034 {9/99)



