2002 UNIFORM BUSINESS REPORT (UBR) FILED B
SOCUMENT % POBOOOOGEAG4 Apr 11,2002 8:00 am 3
3. Entty Name ecretary of State .

<
PEZZOTTI TRUCKING SERVICE, INC. 04-11-2002 90048 010 ***150.00
Principal Place of Business Mailing Address
1079 NORTHWEST 124TH TERRACE 1079 NORTHWEST 124TH TERRACE
SUNRISE FL 33323 SUNRISE FL 33323
2. Principa! Place of Business 3. Mailing Address H"""”'I ll‘ ”li” “N”Im Ilmmil ml“”" Iml I”” Im .Il]
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0867852 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [l $8'75 Additiona1
- o Fee Required
6. Name and Address of Current Reglstered Agent L3 7. Name and Address of New Reglstered Agent
P o . . .
N (YT AT X 4P W o — ==

AMERILAWYER Street Address (P 0. Box Number i Not cc_t-:_;:lt_able)

343 ALMERIA AVENUE VAVA s Te kR A<e

CORAL GABLES FL 33

7 Cty S Ai1se FL i—g?g’%e; 3
8. The above nameg/éntity-Sdbmits thiestatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
{
SIGNATURE oS /o2
ur{. typad};ﬁrinted name of ?:gislaren agent and titla if applicable. (NOTE: Registerad Agant signatura required when rainstating) DATE /
T
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁzt‘g:&ag]:rilr?;uz::ncmg fg'gﬂong?e'se
(See criteria on back) Make Check Payable to Depariment of State ’
", ¢ OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [0 change [} Addition | &
HAME PEZZOTTI, ORESTINC NAME %
STREET ACDRESS 1079 NDRTHWEST 124TH TERRACE STREET ADDRESS LOU
CITY-ST-ZIP SUNR|SE FL 33323 CITY-ST-2IP E
TITLE VD [ pelate TITLE O change {1 Aadition | O
N PEZZOTT), FRANKLYN e
STREET ADDRESS 1079 NORTHWEST 124TH TERRACE STREET ADDRESS
CITY-ST1-2IP SUNR[SE FL 33323 CITY-ST-2IP
TITLE ST [ peiete TITLE [JChange [ Addition
NAME pEzzom |SABEL —HAKE e __.
STREET ADDRESS 10?9 NOHTHWEST 124TH TERRACE STREET ADDRESS =
CITY-ST-2IP SUNRISE FL 33323 CITY-5T-ZIP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TITLE O Delete [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE o [ celets TITLE [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P / CITY-ST-ZIP

SIGNATURE:

red to execute thi

does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] estir® Boaurorr / 5/ 2 [ ?5334/4 -4

SIGNATURE Awdf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytime Pfione #




