FILED
May 30, 2003 8:00 am

FOR PROFIT CORPORATION
NI C R it Secretary of State

UNIFORM BUSINESS REPORT (UBB)

S/5/.

05-05-2003 90225 006 ***150.00

DOCUMENT # P99000088914

1, Entity Name
KELLIMAX TRUCKING, INC.

Maiting Address
16051 NE 5TH AVE.
N. MIAMI BCH FL 33162

§5045068

Wy

Principal Piace of Business
16051 NE STH AVE.
N. MIAMI BCH FL 33162

2, Principal Placa of Business 3, Mailing Address
Sulte, Apt. 4. stc. Suite, Apt. 8. atc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . ‘ Applied For
. 65.09526"36 Not Applicable
Zip Cg.um-ry .o -.Z'p- e Country 5. Certificate of Status Desired _ D geae z?quﬂonm
8. Name and Address of Current Roglstered Agent 7. Name and Addresas of MNew Reglatered Agent e
- . - L ey ‘__!gams - P [ S e e s T
“TKELLY, CRARLES L L
Street Address (P.O. Box Number is Not Acceptzble)
16051 NE 5TH AVE. -
N. MIAMI BCH FL 33162
City FL lZip Cate

8. The above named entity submits this statement for the putposa of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent,

SIGNATURE
Signatare, fyped o printsd name of registared agent and bie ¥ apphcable. NOTE: Rag Agent recqrined 'when DATE <
Aﬂ::liﬂEa:? m FFEEJ!?II:?:S(;?J 00 9, Election Campaign Financing $52.00 May Be
' d P Trust Fund Contribution, Added 10 Fees

Make Check Payable to Florida Depariment of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e [P O patate TITLE {change [ Addition

nue | KELLY, CHARLES NAME

sweet aooress | 16081 NE STH AVE STREET ADDRESS

ov-st-ze 5, { NORTH MIAM) BEACH FL 33162 CITY-sT.2p

e O Dekts TITLE v O Change ] Addition
IR s B o DT TIRRR T amee NAME

STREET ADDRESS ' STAEET ADDRESS

LINY-S1-2IP CiTy-S1- 2P

TIMLE [ Detete TME O change [ Addltion

NAME . N S,

SRETGRESS | STREET ADDRESS

CITY-5T-P ciry-57-2P i

LU 3 Delete e ' [J Changs [ Addition

NANE NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ¢irv.s1- 2P

TME [ pelete Tme [ Change 3 Addition
| nanz NAME

STREET ADDRESS STREET ADORESS

CITY-37-ZiP CIFY-Si-2P

TITLE O Oelete E (] change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS e

CTY-§T-21P CITY-S¥- 2P

12. } hereby certil 1ha: the information supplied with this filing doas not qualify for the exemption stated In Seclion 119.07(3)()), Florida Statule'; | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signalure shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowared 1o gxecute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: ___SIGNATURE REQ W2

mue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§

CR2E034 (10/02).

280-236- 1148

Daytime Phone #




