2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012483 Apr 07,2001 8:00 am
" Enty tarme ecretary of State

0123027

S. & A TRUCKING, INC. 04-07-2001 90020 033 ***150.00
Principai Place of Business Mailing Address
541 SOUTH STATE ROAD 7 5¢1 SOUTH STATE ROAD 7
STE. 1 STE. t
MARGATE FL 33068 MARGATE FL 33068
F P R A A
S0b7 ). MWAG Rp | g6 I LD, Mcprg AN
Suite, Apt. #, elc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B SN e e ST w Bt —— A :_:‘-*::—"b":;\m e e e SR s et e L s e
City & State - s . City & State 4. FEl Number 65'08932?1 Applied For
7;‘!/_)’7/9@ [ F&/ fMA A C ~ C Not Applicabie
Zi;;‘;r : Country K - Zip Country . . $8_75 Additional
.3_3 32/ s 3 53 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;2}:1‘3 ws%NTEiRSOURT S Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
| City o FL | ZeCode

“|" 8. Tre 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, lyped or printed name of registerad agent and titls if appkcable. {MOTE: Registera¢ Agent signature required when reinstating) DATE
] N L ] " .
9. This corporation is efigible to satisfy its Imangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing __ $5.00.May Bes
| _ _ . Taxfiting requirement and €lecis 10.d0 S0~ _. /£ Attar MAY-1-2001-Fee-wil-be-S850.00——— e e e =7 Added to Fees i
=" (S&g Criteria on back) Y Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Detets TIMLE O Change [ Addition |

e YOUNG, SANDRA e g

STREET ADDRESS | 3401 N.W. 6TH COURT - STREET ADDRESS 3

or-s-ar | FT LAUDERDALE Fi 33311 o-s1-2¢ g
o

TITLE T pelete TITE [ Change [T Addition g

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2/P

TE [ pelete TME , D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE 1 Delete TITLE [OChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

| -CTY-ST 2P = i e e e T e T e Y GYL ST T A

TTLE ) O Delete J mie CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ Delete TILE CJChange [ Additicn

NAME NAME

STREET ADDRESS B STREET ADDRESS

CriY-5T-21P . CITY-81-2iP

13, ¥ hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental rgport is true and accurate and thal 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 trustep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsed, or cn an attachment with an adfiress, with all gther like empowered.
' T8 B0l 95/ 5759
SIGNATURE: AN L7 36 S¢S L0
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRETOR Date Daytima Phone %

f



