2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097183 Apr 13, 2000 8:00 am

1. Entity Name
D M ROSS TRUCKING, INC. ecretary of State
04-13-2000 90038 033 ***158.75

Principal Place of Business Mailing Address
5319 N. DIXIE HIGHWAY 5319 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3400

(L

2. Principal Place of Business

0700 Muw 30 PL * ]Mg";gggessmw 20 PL H““““W

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

T ¥ s U T s

City & State City & State 4, FEI Number . Applied For
SUPRISE, FL.- | SumRISE, FZ L5 0957763 [t
Zip Cauntry Zip Country " , 8.75 Additional
B 3 342 3 9\ USA 2‘3 3 22 Y, < 5. Certificate of Status Desired M/ geaﬂequim;'f’"a
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
MAILLOT ROSS, MARCIA Steet Address (P.O. Box Number is Noy Acceptable)
5319 N. DIXIE HIGHWAY NS T ) BoPe nit s

FT. LAUDERDALE FL 33334

W SUMRLS £ FL 22240

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and ttle 1 applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10, Bloct N :
. Election C Financ -
Tax filing requirement and elects to do so Atter MAY 1, 2000 Fee will be $550.00 Tru:t ‘FSn dag:) pﬂ?;%&gﬁ 9 In ii;%qoh;gife
{See criteria on bagk) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIme PD O Delste me MThange [ Addition
NAME MAILLOT, MARCIA NAME ' i
sTREET ADDRESS | 5319 N. DIXIE HIGHWAY streeT anpeess | | 0 700 AJw 2o PL UNIT ST
Ciry-S7-21P FT. LAUDERDALE FL 33334 CiTy-ST-21P 3Su VRIS 2, F/(_) . 333 A
TITLE VPD O Delete TILE @Change ] Additicn
NAME ROSS, DARREN M NAME
= 3
streeT ADDRESS | 5319 N. DIXIE HIGHWAY sweeranoeess | 10 7oo AMwd 30 PL UMNIT B~
orv-stze | FT. LAUDERDALE FL 33334 ovstze | SUNRISS | AL 832D O -
me v | T e ) Detete TILE ‘ - T 4 T v = 7 DOchange [ Additien
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-1IP
ML [ belete TITLE [Dchange (] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP
TINLE £ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachment with an gddress, wi‘th gll othepAtke empoered_
PD o foo b sS3ta

! Date Daytme Phone &

SIGNATURE:

CR2E034 (9/99)

!



