2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042473 / P viary of Staa™

CR2E034 (5/00)

™ TRUCKNG lNC 09-15-2000 90006 004 ***550.00
Principal Place of Business Mailing Address
P.Q. BOX £53735 P.O. BOX €53735 .
[} -
MIAMI FL 33265 MIAMI FL 33265 vou86247
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
) 65'-- 092214 2 Not Applicable
Zip Country 2p Country §. Certificate of Status Desired O $8.75 Additional
. i _— o N Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent |~
Name
NEGRON, JOSEP NetRon , JolefH A.
g HA Street Address {P.O. Box Number is Not Acceptable)
9480 SW 86 ST.
MIAMI FL 33173
q4go Sw €8 STTaceT
City Zip Code
: MLAM( FL | 53713
8. The above na Jy submits thi staiemeanthjpurpOSe of changing its-registered office or registered agent, or both, in the State of Fiorida.
- S Yen A [05/.
SIGNATURE P P 7 do
;ignaturf type)ﬁr printad name of registered agant and title (f &) aple. {NOTE: Registered Agent signature required when remstating) CATE
o \ M
9. This corporation i§ aligible to satisfy ils Infangible FILE NOW!! FEE IS $550.00 1y i L
0. Election C n Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 o e % $5.00 May Be
b Trust Fund Contribution. Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. ) B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ change  [1 Addition
NAME NEGRON, JOSEPH A NAME
STREET ADDRESS 9480 Sw 38 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-7iP
TILE 1 Delete TLE [J Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete | 7me Tt T = Ol ctisnge 1 Addilion T} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TITLE 3 selete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B CITY-5T-2%P
13. | hereby certif;,r that the information supplied with this filin 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 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 empowered to execufe 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 attach ith an adcregsTilh all other likg mwered.
SIGNATURE: s ) 97 /o
: . H N Date Daylime Phone #
L. T

Y 7 ~ 7 R



