2000 JNIFORM BUSINESS REPORT (UBR)

f ¢
DOCUMENT # P99000006928
1. Entity Namé v,
J. RODRIGUEZ TRUCKING, INC. oo | FILED
00 Jut -8 iy 2: g5
Principal Place of Business Mailing Address "{:f" Ay
JORGE A RODRIGUEZ JORGE A RODRIGUEZ TzrﬁtgﬁﬁrUFSTAFE
13901 NORTH FLORIDA AVE. 13901 N FLORIDA AVE | LAHMSSEEVFLOWDA
APT #J-138 APT #J-138
TAMPA, FLORIDA 33613 TAMPA, FLORIDA 33613
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-3556162 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O ?g‘zizi:gﬁonm
— - &. Name and Address of Current Registered Agent . .. . 7. Name and Address of New.Registered Agent s

Name
JORGE A RODRIGUEZ

139 NORTH FLORIDA AVENUE
APT. #J-138

TAMPA,” FLORIDA 33613

Sireet Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named erfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. (NOQTE: Registerad Agenl signature required when reinstating) DATE

9.” IRigcorporalion 18 8ligible to satsy s Imangible” < §§ 00!\.;3 E;a-:
v y

0. Clection Campaign Fina}}?:}ng —

Tax filing rgquirement and elects to do so. Trust Fund Centribution. O Added to Fees
(See criteria on back) O
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSV [ Delete TILE [ Change [ Addition
serasess| S oRow A _RODRICUEZ DOODDERE1 1 Fi
Giry-sT-2Ip 332 NORTH FLORIDA AVENUE CITY-ST-2P 1B/ L/ ==L lf-!}:f"?*.“',:-"*:’_
: APT J-138, TAMPA, FI. 33613 % 3% AR T2 A
TITLE [T pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE — = peletew — - ™M |- - _ - — " _  www [Ochange __ [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [IcChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ oelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TTLE [T Delete TITLE [ Change Addition
MAME NAME ﬁl
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —~ CITY-ST-7IF *

13. | heraby certify that the informatich subplied with this filing does not gualify for the exermption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplefnengal report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that Y @ an officer or divecior
of the corporation or the receiver dr justee empawerad o 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 attach, W) n address, with all other like empowered,
$#6/05/2000 (813)781-1598

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRZE034 19/99)



