2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 39000000569 "Seeretary of State

RODCAR TRUCKING, INC. 05-10-2000 90093 044 ***150.00
Tinaipsl Tace of Business Mailing Address
- SENECA RIDGE CT. —-23625-SENECA-FIDGE- 61~ OEdVD
~3ThiaA FL 32709 ~ CHRISTMAS FL-327098700—

2. Principal Place of Business 3. Mailing Address HII"II'""I'

|

H

JHHH

P.O. BOX 1253
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CHRISTMAS, FL 59-3552105 Not Applicable
Zip Country Zip Country - ) $8.75 additional
32709 o GE . Certificate of Status Desired O Feo Requited
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reagistered Agent
- B -— . ——— = - ‘NEmE S m e T T e LS R -
CARVER’ RODNEY Street Address (P.C. Box Number is Not Acceptable)
23625 SENECA RIDGE CT.
CHRISTMAS FL 32709
City FL Zip Code

8. The above named entity submils 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 registared agent and tiils if applicabie. {NOTE: Fisgistared Agent signature required when reinstating) CATE

9. This corporation is eligibls to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B

Tax ﬂlmg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribdtion. I Added 16 Feas

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TTLE D [ Delete TILE p/s/T [ change [ Addition | B
IAME CARVER, RODNEY HAME 2
reeTanoRess | 23625 SENECA RIDGE CT. STAEET ADDRESS 3
TY-ST- 7P CHRISTMAS FL 32709 CITY-5r-2iP o
TTLE 1 petste TILE [ changs  [] Addition S’
AME HAME
TREET ADDRESS STREET ADDRESS
ITY - $T- 2P CITY-$T-2P
NTLE i _ O betete.. _.& Tme L ] [ Change [ 7 Addition
LAME - NAME S . :
STREET ADDRESS STREET ADDRESS
ITY -S1- ZIP CTY-S7-2P
ITLE 3 Delete TIME [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P )
e O peigte TILE [0 change  [J Addition
IAME NAME
TREET ADDRESS STREET ABDRESS
Ty -§T-2IF CITY-ST- 2P e e e
MTLE . 1 petete TIME [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ss, with all other like empowered.

SIGNATURE:

( _I)t/q A,a 407-568-2193

Date # Daylime Phone #




