-

2000 UNIFORM BUSINESS REPORT (UBR) s FILED

DOCUMENT # P99000033273 =~ - .., Jun 19, 2000 8:00 am
iy < Secretary of State
OVER THE ROAD TRUCKING SALVATORE J. TORIELLO, IN
05-22-2000 90056 011 ***150.00
Principat Place of Business Mailing Address
2225 SEAFURY LANE 2225 SEAFURY LANE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 349524842 o
Suita, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEjNumbser Appliad For
(zlf —~oa({£37 Not Applicable
Zp Country Zip Country N $8.75 Additional
5. Certificate of Status Desied (0 Feo Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglatered Agent -
o T = T Nama
TDRIEU-O- SALVATORE J Street Address (P.O. Box Number Is Not Acceptable}
2225 SEAFURY LANE - - S Ol oSS S
PORT ST. LUCIE FL 34852
City . FL l Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. .
SIGNATURE
. hepid ot printad nami of Fegisierad agant and Lile 4 applicable {NOTE: Registered Agan siQnate rcuined when rainsiating) DATE
9. Thig corporation is eligible 1o satisfy its Inlangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elecis to to so. After MAY 1, 2000 Fee will be $550.00 " tfrust Fund C;i:'igt?ulilon. ¢ ] ﬁ'go m’:—:‘;sae
(See criteria on back) 3 Make Check Payabie to Depariment of Stata
". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiTE 1] ey O Dekte TME Clcrenge 3 Asdition §
NAME TORIELLD, SALVATORE J PAME <
sweetaooess | 2225 SEAFURY LANE STREET ACDRESS : 3
cmv-5-20 | PORT ST. LUCIE FL 34852 Giry-s1-2¢ | S
e D ! O Dalete HILE DY Change () aadition | 3
NAME TORIELLO, MARY ANN NAME
staeer anoness | 2225 SEAFURY LANE STREET ADDAESS
ome-st-2f | PORT ST. LUCIE FL 34952 CTY-ST- 20
STME - - e . ) 7 belete ™me O changs [ Acdition
NAME - NAME
STREET ADDRESS STAEET ADORESS
CY-ST-2p CITY-§1-21P
wme | . " O bewste umne [ change [ Addition
NAME ’ HAME
STREET ADORESS ' STREET ADDRESS
ony-Sr-aP | CirY-§7-2P -
TTE O deiete me Clchange [ Addition
NAME ' . NAME
STREET ADDAESS B STREET ADDRESS ,
CAY-S1- 1P CITY-ST-21IP
Tme (73 Daleta TLE ‘ Jonangs  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CRY-ST-2P
13, | hereby cemm that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same Isgal affect as if made under oath; that | am an officer ar direclor
of the corporation or tha receiver of trustes empowered o axacuie this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed. or on an attachment with an address, with all other like empowered.
AT S LY ASD -9~
SIGNATURE: A/M! : {GTRED Y24~ 2ovr
SIGNATURE AND TYPED o:meNTED NAME OF SIGNING OFRCER OR BIRECTOR - Oate . Daytime Phone §




