2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079376 Mar 14, 2000 8:00 am

1. Entity Name

Secretary

LUCAS TRANSPORT, INC.
Principal Place of Business Maklind Address
3063 W. BUENA VISTA DR. 3063 W, BUENA VISTA DR.
MARGATE FL 33063 MARGATE FL 33063-8339

2. Principal Place of Business 3. Mailing Address “"”"I "I m |

|

of State

03-14-2000 90082 035 ***150.00

JURLLIOD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
"p_ 0 r -
) o) L/ A‘\ Not Applicable
Zip Country Zip Country - $8_75 Additiona!

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Cutrent Hegislerecl! Agent . 7. Name and Address of New Registered Agent___ _ _ .
' Name
PEREZ. JOSEPH LEWIS Street Address (PO. Box Numl;er is Not Acceptable)
3063 W. BUENA VISTA DR.
MARGATE FL 33063
City FL Zip Code

8. The above named enlity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Sigrature, typed of printad name of registered agent and ile if applrable. {NOTE: Registerad Ageni signalure required when remnstating) DATE
- '.l -q_.__/

9. This corporation is eligible to satisy its Intangible FILE: NOW!! FEE IS §150.00 ) 10. Elsction Campaign Financing $5.00 May B
Tax filing requitement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) rust Fund Contribution. Add.ed o F?:es e
(See criteria on back) O Make Checlc Payable to{ Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE © Ooeie TITLE Wy [ Change \&Additiun

NAME ‘ NAME To:quf . a%‘?gz’

STREET ADDRESS STREET ADDRESS _3 06,3 M) 6 UEA} ‘Ja’-sil-ﬂ _AK .

GITY-ST-ZIP CITY-S57-2IP NAeeATE 1~/ 330 b

7 "

TITLE 3 Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-38T-2IP CITY-ST1-2IP

TITLE O peste TITLE [ chenge 1 Addition

STREET ADDRESS ' STREET A.DDHESS

CITY-§1-2IP 7 CITY-§T-2I°

TLE [ pelste e Dlchange (3 Addiion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ' CiTY-S1-2IP

TMLE " O Delste MLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§T-2IP

TITLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing 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 supplementg
of the corporation or the receiver or tflstgé emp
changed, or on an atiachment with gh agldress, with all?ﬁer like empowered.

nhow s s U Rk

aport is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X S¥/=rE(
Slﬁuw

RE ANUF’YFED DR PRINTED NAME OF §IGNIJC OFFICER DR DIRECTOR

LS. Reez X o3 foje AP 393

Dayllmﬁ Phona #

CR2E034 (9/99)



