20’00~TUN’IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39000038913 May 09, 2000 8:00 am
1. Entity Name ey - S t f St t
Jo~Al Trucking, Inc. ecretar :’ 0 ate
450 W. Evanston Circle / 05-09-2000 90143 046 ***150.00
, Ft. Iauderdale, F1. 33312 L
Principal Place of Business Mailing Address s
—wwwvwvuyyY
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt, #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0925823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

Josie P, Smith
450 W. Evanston Circle

Ft. Lawderdale, F1. 33312

.

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

City

Zip Code

FL

r 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

|
| SIGNATURE

Signature, typed or printed name of registered agent and utle If apphcable.

{NOTE: Registered Agant signature required when remslating)

OATE

9. This corporaticn is eligible to satisfy its Intangible

.
‘ Tax filing reguirement and elecis to do so.

10. Election Campaign Financing
Trust Fund Contribufion.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE eg i t 1 Detete TILE [JChange [ Additicn
NANE Bgs:l.e . Smith NAME -
STREET AGDRESS A50 W. Evanston Circle STREET ADDRESS
GrTY-ST-2P Ft. Tauderdale, F1 33312 cmy-St-zp

- -

TITLE [ Delete NLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-ST-2P
TITLE [ palate TLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS ) T -
CiTY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE Clchange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report gp-2
of the corporation or the
changed, or on an attg

SIGNATURE:

&ivar or trustee empowered t
L)

t with an address, with al

er like empowered.

pplementaf 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
g execluie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPZD OR PR
TG oy

Dats Daytime Phona #

CR2E034 (9/99)



