2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S54766 Apr 27,2001 8:00 am
b ecretary of State
UNLIMITED TRUCK CONNECTION INC.
04-27-2001 90274 047 ***150.00
0 L]
Principal Place of Business Mailing Address
5250 NW 10TH TERR 5250 NW 10TH TERR
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 . i
s Us LUUDdLHA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0268623 Aopiied Far
Not Appl.cac e
Zi Courtl Z C itional
® ountry ® auntry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CEKOV, STEVE Street Addrass (P.O. Box Number is Not Accaptable)
reg ress L BOX NUmDer | ) .
4975 SW. 102ND AVENUE peris T Aesepiabe
COOPER CITY FL 33328
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. tyoed ar printed name of reg stered agert and titie T applicable {NOTE: Reg.sterzd Agent signat.rc -caouircd when reinstating: SATZ
9. This corporation is eligible to satisfy its Intangibie FILE NOWII FEE 15 $150.00 - : ‘
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be

CR2E034 (10/00)

(See criteria on back) il Make Check Payabls io Departmant of Sisie Trust Fund Gontibtion. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delee 1(§3 {1 Change ] Additon
HAME CEKOV, STEVE HakE
sTReeT ADDRESS | 4975 SW 102 AVENUE STREET ADDRESS
CITY-ST-ZP COOPER CITY FL 33328 CITY-ST-7iP
TITLE 1 palete e O Crange {7 Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITe-8T-2P
TITLE 1 palete TITLE T Crarge O Ade™ien
MNAME NARE
STREET ADDRESS TREET ADDRESS
CIY-ST-2IF CrY-57-2P
TITiE 1 Delete TITLE O] Crange L] Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-7IP CIY-8T-2IP
THTLE [ Delate e [Ocharge [ hdditior
NAME HEME
STREET ADDRESS STRECT ADDRESS
CITY-S7-21P CITY-S$T- 2P
THLE 1 Dekete TFLE [JCrange ] Additinr
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 i€

changed, or on an attachm

twith anZ?AS. with ail other like empowered
o (et Steve Cekor

AGC  Gere 2SS

A

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

oae

Caytime Prene

#




