2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000035559

1. Entity Name

CHROME DOME TRUCKING, INC.

Principal Place of Business

1221 NW. 22 ST,

Mailing Address
11221 NW. 22 ST

i

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90261 036 ***150.00

JdodlL L

(iR

DO NOT WRITE IN THIS SPACE

DEBE 13179

Applied For
Not Applicable

0 $8.75 Additionai

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

PLANTATION-FL-33323 e -PLA_N'I:ATION FL 33323-20A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Zip Country Zip Counlry -
6. Name and Addresé of Current Reg_i;l_t;féd Agent
' Name
KAVANAUGH, KENNETH J
400 S.E. 8TH STREET

FT. LAUDERDALE FL 33318

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip Code

FL

8. The 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, typad or printed name of registerad agent and title if applicable.

_.s.gh_ig‘cqrpo'ration-is‘e&_ig@ejo,sati_sfyitks_'|ntangible A
Tax filing requirement and elects to do so. E

(See criteria on back)

(NOTE: Registered Agent signature required when reinstating} DATE

-~z FILE NOW$!.EEE IS $150.00 10. Election Campaign Financi
AV 15000 Fao wilte $550 Do~ -1 Election Gampaion Financing $5.00 may B

After 1,2 68 will e $550. Trust Fund Gontributian, ——=E1= ;"'faac?d tb‘F:);s-re‘* -

Make Check Payable to Department of State

. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
e DT g b b O pelete e . P b O change [ Adeition | §
STREET ADDRESS STREET ADDRESS ] |a'3f u W i %
CITY-8T-ZIP CITY-ST-ZIF Pm’b:!'ﬂ\’ 'pl (ggm E
WILE THLE D v / ‘-r / 5 [Jchange [ Addition | ©
NAME o NAME Ao P 8. A O'H"

STREET KOORESS | 95 % SIREET ADDRESS gaaq 2

CITY-ST-2IP ~.. | onv-st-zp maﬂ_ﬁm . .{:“( T 2N

TILE TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ey -57-2P ' ATy -§T-2F

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P —..- - P CITY- ST-2IF

TITLE O Detets TLE {7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

4280 @)D

Date Baytima Phone %




