2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LIL BLUE'S TRUCKING, INC- Secretary of State

(03-09-2000 90097 037 ***150.00

Principal Place-of BASAESE ————""—"""""""""alling Address - - '
2451 SW 80TH TERR. 2451 SW 80TH TERR.
MIRAMAR FL 33025 MIRAMAR FL 33025 8 2 0 3 6 4

AT Vaas TR N A

. Principal Place of Bl.;si.r'\ess
éD.Em leq i-ln °ﬂ5l

Suite, Apt. #, elc.

GO R G

DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000107531 Mar 09, 2000 8:00 am

City & State — City & State 4, FEI Number Applied For
M leanyy L (o~ N> Nol Applicable
Zi Slcf . _ Zi Count - "
_zp -2) > (9(,3' N URK, i__: = ountry 5, Certficate of Status Desired O gg‘gesqgf:ém"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH'D, TALIB Street Address (P.0. Box Number is Not Acceptable)
2451 SW 80TH TERR.
MIRAMAR FL 33025
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _AQ J:ﬁ/“ Lb M\jﬁdj O 5‘— Ok “O@

Sadnaturs, typad of printad name of regrstered agent and tite if applicable {NOTE. Registered Agent signature required when renstating} DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Jax hhng rgqunrement and elects 10 do s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed i Fogs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TIMLE [ Change [ Addition
NAME NASHID, TALIB NAME
STREET ADDRESS | 2451 SW 80TH TEFRR. STREET ADDRESS
orv-sT-2P | MIRAMAR FL 33025 oy-Si-2e
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Geleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thehreceiver of trustee empowﬁrel(lj lohex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an address, with all other like empowered.

. e e g5t —HSOA290

SIGNATURE: AAANIO, ¢ OA-0-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #

CR2FNA4 19/0%)



