03091999-90095-027-5150.00-$150.00 -

i

g St )

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State \
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000065464
PEZZOTTI TRUCKING SERVICE, INC.

Principal Place of Business Mailing Address
1073 NORTHWEST 1247TH TERRACE 1079 NORTHWEST 124TH TERRACE
SUNRISE FL 33323 SUNRISE FL 33323

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90095 027 ***150.00

NAIEARIRA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/27/1998

2. Principal Prace of Business Za. Mafling Address AT FEl Number~ -, — - T | AppliedFor—["
21] j26] 65-0867852 Not Appiicable
Suite, Apl, &, etc. Sutte, Apl. #. etc. ] $8.75 Additional
2] };I 5. Certifcata of Status Cesired [ Fea Required
Clty & Stata City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gantrbution Addad o Fous
Y| S, Courtry .\ Zip Country - .|, 8..This corpuration owes the curtent yearintangiple” . _| ]
;} l;\ ;l 1301 Personal Property Tax. Yos CINe
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registersd Agent ¢
81} Nama '
AMERILAWYER — :
343 ALMERIA AVENUE 82! Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 T
84] City FL Ias] Zip Code
11. Pursuant (o the provisions of Sections 607.0502 and 607, 1508, Florida Staiules, the above-named corporation submits this statament for the purpose of changing its raglstered
office or registerad agent, or both, in the Stale of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with. and accept tha obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE o
Tignaiure, lyped or prntsd neme of regiziened agenl and e I applicable (NOTE: Ragistsred AQont signature reduifed whan rednatsting) - DATE 5-.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
E PD ) DELETE 11 TME ’ ’ Clchangs [ ] Addiion E
NAME PEZZOTTI, ORESTINO 12 NAME 3
sweetaooress| 1079 NORTHWEST 124TH TERRACE 13 STREET ADDRESS v}
CITY-ST-29 SUNRISE AL 33323 14 CITY.ST-2P &
TmE VO 3 DELETE 21TME [ClChanga ] Additon | ©
NAME PEZZOTT), FRANKLYN 22NAME - o ———_ " .
seet aoorzss| 1079 NORTHWEST 124TH TERRACE 21 STREET ADDRESS - )
HTY-gT- 20 SUNRISE FL 33323 2.4 CITY-5T- 2
TME STD T3 DELETE 31TME CChange ] Addion
HAME PEZZOTM, ISABEL 32NAME
sweeTaooress| 1079 NORTHWEST 124TH TERRACE 23 STREET ADORESS
£ITY-57-ZP SUNRISE FL 33323 34.CHTY-5T- 2P ] !
mE == =[] QELETE == F41 ME === R E2 Change [ Addiion..
RAME L2naE -
STREET ADDRESS 43 STREET ADORESS
CITY-$7-2P 44 CITY-ST- 2P . :
TRE I DELETE 51 TME [JChange =[] Addifion
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CAY-ST-2P -
ME ] DELETE 61 TME Cdchange [ Acdition
NAME £2 HAME
STREETADDRESS £.3 STREET ADORESS
CITY-ST-21P 64 CATY-ST-29 ) .
‘not qualify for the exemption stated In Saction 118.07(3)(), Florida Statulss. 1 further certify that the information

indicated on this annual
officer or director of the corpopétj
Block 12 or Block 13 if changfRg

SIGNATURE:

14. | heraby certify that the informatiop
report

)

peflress, with all other like empowered,

alrue and accurate and that my signature shail have the sama legal 3
empowared to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in

| effect as if made isnder oath; that | am an

A7

Fhona #




