ﬂ’ 2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name »
CiadiLe L TRUCKImG

N

~
o

DOCUMENT # 05100007 190

of S FLv. 1.7

+
Principal Place of Business

MASS QoM. MeRTH  WesT facm Ben FLIZUNY

Mailing Address

2. Principal Place of Business

FLOZA D .

3. Mailing Address

(HASS 46 1N Noavvw

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FiL
SECRETARY '
TALCAFASSEE s STATE,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI @mﬁer Applied For
WesT 'Pﬁ\-*\ &CE\; L. WIEST PALM BCI’\ . FL- S~ o1 q L 3-—( Not Applicable
" Zip Country Zip Couniry " ‘ $8.75 Additional _
334 o e a . o33y o) U a,—f S Cotime o SausDeied o, [ e poglregiied—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name?wb()\.m-\ C. WAvoRN~NA,

Street Add%s (P.O._Bax Number is Not Acceplablic_)\

4GS N, NolY

City

FL

WEST Pavm  Rovk.

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 Florida.

S|GNATURE2§\N noLPR C. Lariohoy

Sanda Q-&-Q.a-ﬁa%

‘I

A4-3%-0l

Signaturs, typed or printed name of registered agent and tille if appricab@‘

(NQTE: Ragistered Agent slgﬂﬂlul"'lequ\red when reinstating)

DaTE

\}

9. This corporation is eligible to satisfy its Intangible . )
.. Tax filing requirement and elects 1o do so.

~ FILE NOW!! FEE 1S $156.00 .-
e AREL MAY. 1, 2001_Fee willbe $550.00 © .

10. Eleclion Carnpaign Financing
=_Trust Fund.Contribution. . — - _

(See criteria on back)

~ Make Check Payable to Department of State . -

$5.00 may Be

s Added:to.Fees____|

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PQ ESVOENT [ pelete THLE [ Change ] Aadition
NAME RanboLrow Q. \,A.\-\,ohvc)\-" NAME

STREETADDRESS | 10 5 Q& nD . NOLT - 1 STAEET ADDRESS

e oEeT Bated B, EL. 334y |oms

TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME 2 s s rernsE——s
STREET ADDRESS STREET ADDRESS 1003 01077 =031
CITY-Si-2p o Homesrae el 00, I seebae00, 00
THLE - [J Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-Z1P

THLE [ delete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2p

TITLE [ Delete TITLE [ Change ] Addition |-
NAN||E NAME

STREET ADDRESS STREET ADDRESS

CITf{-’ST-ZIP CITY-$T-2IP

TITE [ pelete TITLE [ Change spAddilioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

13 hereby cerlify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated an 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 afficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears iE!OCk 11

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

SIGNATURE: Yamnoubet &, Lavodny

6L

1 Block 12 if

AL TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong

(w L 0-3g-01 O

¥

‘:

CR2E034 (11/00)

| BV



