2000 UNIFORM BUSINESS REPORT (UBR)

. Enlty Name | May 01, 2000 8:00 am
MITED TRUC ECTION INC. S S
UNLIMITED TRUCK CONN ecretary of State
05-01-2000 90004 047 ***150.00
Principal Place ot Business Mailing Address
6727 NW 16TH TERR. 5250 NW. 10TH TERRACE
FT. LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3184
us us
5250 NW 1630 Tovaes | sasn w /o7 ézagg
Suite, Apt. #, etc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
- -
City & State City & State 4. FE! Number 65'0268623 Applied For
Ft Louperpale, El | Pt (auneiimie , Ff ot Appiabie
Zip Country Zip Coufitry - . $8.75 Additional
—_ D e e~ . s e | 5. :Centificate of Staws Desired O @i & A
\3350 ? ] s 23209 —U“_g - = Fes Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CEKOV’ STEVE Street Address (P.O. Box Number is Not Acceptable)
4975 S.W. 102ND AVENUE
COOPER CITY FL 33328
City FL Zip Code
8. 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 :
Signature, lyped of printed name of registered agent and tila if zpplicable (NOTE: Registered Agent signaturs required when ranstating} DATE
. . . o . 1, « ' i Y
9. ;hlsfﬁorporallgn is el;g;:l; 1([) s.;:ltlsfyc;ls Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiremen elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributicn. O Added to Fees
{See criteria on back) a Make Check Payahle to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS,‘/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ! O change [ Addition | &
NAME CEKOV, STEVE NAME %
STREET ADDRESS | 4975 SW 102 AVENUE STREEY ADDRESS &
CITY-ST-2IF COOPER CITY FL 33328 CITY-ST-2IP §
TITLE O elete TITLE N - _ [Change [ Acdition | O
NAME - N
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . - O Celete TITLE O change (T Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY- §T-2IP CiTY-S7-7IP
TiTLe [ Detete TmE : (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-ST-7P CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TITLE ] Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | B . STREET ADORESS _
CIrY-ST-2P - l CITY-§1-20F N
13. | hereby certify that the information supplied with this filing does nct qualiy 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule 1his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 12 [if
changed, or on an attachment with an addresg! with all other like empowered.
i B el TG 7 -2/ -
SIGNATURE:&“V/ , Y Sy Cets 300 555 -2 7/ /S 7k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Daig Daytime Phone #




