2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Nama

CHROME DOME TRUCKING, INC.

P99000035559

Secretary of State

03-07-2003 90087 033 ***150.00

Principal Piace of Business
16419 SAFPHIRE ST.
WESTON FL 33331

Mailing Address
16419 SAPPHIRE ST.
WESTON FL 33391

2. Principal Place of Business

| iIIIMII!HlfllﬂlllHlIlmlllllIINIIIIIIllllllllllll'!'lllilflllllllll

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc, {] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0913179 Not Applicable
i Cc 2Zi Count it
ap euntry P uniry 5. Certificate of Status Desired 0O Eese.;;jq L‘E:’ed;'o"a'
—=—=§: Name and Address of Current Registered Agent* ——~ - = = i -~="<— 7, -Nameand Address of New Registerod Agent
Name

ELLIOTT, CMS H
16419 SAPPHIRE ST.
WESTON FL 33331

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the ooligations of registered agent.

v

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUF!F‘

Signature, typed or printad name of registerad agent and itk

6 if appiicable (NOTE: Registered Agent signature required when rainstating)

DATE

7 FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

- ——

ave

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS l 11. ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD [ pelete TILE (] change  [] Addilion

NAME ELUQTT, CMS NAME

streeT anpress | 16419 SAPPHIRE ST. STREET ADDRESS

orv-st-zie - [WESTON FL 3333t CITY-ST-ZIP

TITLE DVTS O pelets TITLE [JChange [ addition

NAME ELLIOTT, BUMA R NAME

STREET ADDRESS 111221 MW 22ND ST. STREET ADDRESS

CITY-ST-2iP PLANTATION FL 33323 CITY-5T-21P

“FiLE T T TR e ——ee - - =P e~ - - — — - = TTTT TN T[] change "‘Dﬁﬂtﬂiiﬁn’—’ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8r-21P CITY-8T-2IP

TILE [ pelste TITLE [ charge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-3T-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE [ pelete TIMLE [OJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE: oo (512G | 70]

T pae 1 Davdime Phana 3




