2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 99000062907 v May 31, 2000 8:00 am

1. Entity Name
Secretary of State
ALEX TRUCKING, INC. ‘ 05-31-2000 90098 042 ***150.00
Principal Place of Business Maiting Address

1450 MCPERMOTT LANE
ROYAL PALM BEACH, FL 33411

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
, 65-0933894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] $O-72 Additional
) Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
i ~ _ _ . _ Namea . - o et = a e
ALEXANDER GONZALEZ
1450 MCDERMOTT LANE Street Address (P.O. Box Number is Not Acceptable}
ROYAL PALM BEACH, FL 33411
City ' FL Zip Code

8. The above named entity Submits, ttys statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

O (D D_géo/@

'gnﬁﬁa. typed or printed nams of registered agent ard (e # applicable. (NOTE: Registered Agant signature required whan reinstaling)

SIGNATURE

8. This corporaticn is eligible to satisfy its Intangitie
Tax filing requirernent and efects o do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 1 Added to Fees

11. QFFICERS AND DIRECTOH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P {71 Delete e [} change [ Addition
NAME ALEXANDER GONZALEZ NAME

STREET ADDRESS 1450 MCDERMOTT LANE STREET ADDRESS

Cry-51-20 ROYAL PALM BEACH, FL 33411 ciry-ST-2IP .

TIE VP [ Delete TITLE [ change [ Addition
NAME ELIZABETH GONZALEZ NAME

smeeTao0eess | 1450 MCDERMOTT LANE STREET ADORESS
c-s-2 | ROYAL PALM BEACH, FL 33411 inv-s1-2¢

TILE [ Deletz | TILE ; [JChange [ Addition

HAME T -~ : EREE L - NAME : v - — -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

ITLE 1 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-SE-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CIFY-SI-ZIF

TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS -
GITY-$T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carperation or the teceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

changed. or on an attachmentwithy an address, with all other like empowere
SIGNATURE: _{ /AL~ 05; / IDLOD L’a" (g;)25,3‘58 qQ

_SKaRIATURE AND TYPED OR FRINTED NAME owﬂe GFFICER OR DIRECTOR Da

o

MAR2EN14 (Graay



