2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000006360 Apr 18, 2000 8:00 am

BTF TRUCKING OF FLORIDA, INC. N ecretary of State

04-18-2000 90168 008 ***150.00

Principal Place of Business Mailing Address
1070 € 52 ST 1070 E 52 ST
HIALEAH FL 33013 HIALEAH FL 330131753

0O E Y sT 0,0 E. 92 ST
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
WA ER HiA(EA G- 0723442 ol Apprcatie
Zip Country Ziﬁ' ” Country " . $3_75 Additional

3:;)0 lg DS"P\ Sw ‘.3 0 Sﬂ 5. Certificate of Status Desired O Feo Required

_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Narme C T, T e
NG, FONAL Yoomd A L ADL
" R DA Street Address {P.O. Box Nurnber is Not Acceplable)

3301 SW 137 AVE

MIRAMAR FL 33027 \O ‘70 T 5N ST

™ AALEAH FL | *§3p/3

8. The above named entitin;its this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (Q RN ZL—"’\L& Z\-— LA".CL)G- ?Q::S ‘;)é G2

Signaluré. typed or pnnted name of register. agenl?gﬂ.u-lﬁil-ep' plicable {NOTE" Register'ed Agent signature required when reins@ing)
9. Th igibl fy s | &{\m’\” FILE NOWI1I! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible K . . . .
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee wifl be $550.00 b EE:: IISSH%EQO‘T‘I?EJZE::MI”Q | fgj.%QDN;ay o
(See criteria on back) U Make Check Payable to Department of State ' e ees
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : D O Delete me X [ D mhange ] Addition
NAME LAING, RONALD A NAME Ronarh A. LATOY
STREET ADORESS | 3301 SW 137TH AVE. STREET ADDRESS o 0 T. SLST
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP Win . Sad =( ?'30'3
e O Detete TinLE R Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE : [ Delete TITLE O cChange [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS - — -
CITY -55-21P - - eyt
TITLE [ Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-S1- 2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
| TITLE O delete TITLE [ Change [ Addition
, NAME NAME
I STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true angfacctyate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the reggiver or red th execltg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an attashimenpwith & G ith all ofger like gmpeowered.
et Qo Ltnss oo Las) o3
SIGNATURE: LS A A CANED »K ";» TN V. DN G L;K/ 00 L?augﬂ &£88-7¢s
SIGNATURE AND TYPED CR PRINTED NmaQF s1GRYdG OFFICER OR DIRECTOR Dgte ime Phone #

e SR

CR2E034 (9/99)



