| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018108 Jun 05. 2000 8:00
1. Entity Name un 59 . am
C MV TRUCKING, INC. Secretary of State
06-05-2000 90018 025 ***150.00
Principal Piace of Business Mailing Address
FIGSTRIVER-SIDEER PO BOX 277616
Lo MIRAMAR FL 33027-7616 . ~
CORAE-SPRINGS L3307t : : MEFS .
T 2 T Y
e e L o e TR 2 e o —e|we e EERR HE IRYRT RIM RGNL RROH AR BRIRS JIBRY 1RIEE IRIE BRIRS IGN N
H360 5w (67 Tern.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N7'ramar F/ C5-072 47677 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of St - h
330277 Y ),4 ertific tg of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name :
XQESA& MARTHA C 36D sw (53 Tt Sireet Address (P.O. Box Number is Not Acceptable)
7-RIYER-SIDE DR =
Ht1 Niramar FE 37027
’ COBAL-SPRINGS-FE-33071 City FL | 20 Coe
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.
SIGNATURE
. _~ Signature, typed or printed name of registered agent and tle if applicaiie. (NOTE: Ragistered Agent signature required when ranstaling} DATE
) o e ) m
9. This corporation is eligible to salisfy its Intangible . FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Foos
{See criteria cn back) 5. O Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIILE ~~lpsr-" T N . Coeete ~F-mie ™" "=~ -~ ——+— <" Tem - == e[ Change- [ Addilion-
NAE VARGAS, MARTHA C NAME
STREET ADDRESS | 4657-RIVER-SIDEDRF-1 STREETADORESS | 45 360 T W 53 Fran.
CTv-ST-2P | CORAL-SPRINGS FL"330M avst2e | XMiromar £r 37027
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [ Change ] Addition
fIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
~fie O Delets TITLE (] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-7IP
TIMLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Delete TITLE (J change  [J Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-§T-ZIP = | . v - — . ol o I CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{); FIcrida Statutes™I Uttt Catify that the information- -
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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. :
T P a VT ot I Sl i i S G M PN
SIGNATURE: __ % & Mﬂér (25572 N Jeitha € Uargas  dfsfer  (asw) e 2ees
SIG!fATURE AND TYPED QR PRINTED NAII?F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (919)



