.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 96 FILED
pocur 98000012965 Mar 21, 2000 8:00 am

SOUTH FLORIDA TRUCKING, INC. Secretary of State

03-21-2000 90106 001 *****g 75
Principal Place of Business Mailing Address 03-21-2000 90106 002 **150.00
14418 PADDOCK DR 958 S MILITARY TRAIL
WELLINGTON FL 33414 SUITE #77
WPB Fl. 334153910
us

g g | IR

60 S Milikae, T | 309 Enbidld C

Suite, Apt, #, etc. ! Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & Stale } City & S1ate J 4. FE! Number Applied For

T Pl Cropot FUMLT (Rl Bogoh FL ™™ e50810464

-—_-Jh-ﬂz":'2 q ‘.( Coﬁ_t_réA 3%41"5 e Cimiy('s_ —————|-5.-Cariificate of Status Desired Bé'gg';esmﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
UQS,Toz &06( RiCane2
ACOSTA' EVELYN Street Agress 'O, Box Numbey is Not A cep&ble)..:--
14418 PADDOCK DR ] 1]y

WELLINGTON FL 33414

Y WesT oty RBeach FL|BHY S

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE/WJ‘; df‘ﬂa“’ﬂ e fé.. N B N 78 B

Signature, typed or printed name/ol registerad ag#and tle icabla. {NOTE Registerad Agent signature required when rsinstating} DATE
: o o . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is.r $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD TILE 1 Change Addition
et Ve<Tore Rodeiquez U Change X
NAME ACOSTA, EVELYN NAME 3 ) . —
STREET ADDRESS | 14418 PADDOCK DR STREET ADDRESS 09 En Fi Q( & A
on-stzp | WELLINGTON FL 33414 ov-S1-2 WesT Rlo Riee st EL 22415
TITLE [T pelete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIF
TIME [ elete TITLE [J Change  [] Addifion
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-51-2IP
13. | hereby certify tHat the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
. e, . — S - A T N .
N i L ; e ThD T, - - —_ L
SIGNATUFIE:\/ - ufn\WmQM e SN 3B PO~V T4l ffyAS

SIGNATURE AND TYFED OR PRINTED NAME OF smgc_ggacsaon' DIRECTOR Dete Daynma Phone #

CR2EQ34 (9/99)



