2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V69391

1. Entity Name

“COUNTY LINE MOVING & STORAGE, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90493 025 ***150.00

Principal Place of Businass

3300 NW £7TH ST
MIAMI FL 33147

us us

Mailing Address

3300 NW 67TH STREET
MIAMI FL 33147-7551

Lt 7obia

2. Principal Place of Business

3. Malling Address

UGN ARG R

“Suite, Apl. #, alc.

Suite, Apt. #, stc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 65—0359481 Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
| B o Fee Required
' 6. Name and Address of Current Registered Agent 7 Narrie and Address of New Registered Agent
Name

-

ROJAS. MANUEL E. Street Address (P.0. Box Number is Not Acceptable)
3300 NW 67TH STREET ;
MIAMI FL 33147
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 Fiorida.
SIGNATURE
Signature, typed of printed nama of reglstersd agent and titie if applicatie (NOTE: Registerad Ageni signature required when reinstating} DCATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' - )
. : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D Delete TILE [l chenge [ Addition | &
NAME ROJAS, MANUEL E. NAME =
STREET ADDRESS | 4734 NW 98TH PL STREET ADDRESS 3
CITY-§T-2IP M|AM| FL 33178 CITY-ST-21P -
TITLE 3] [ pelete TITLE [ Change [ Addition | =
NAME ROJAS, LIBIA B. NAME
STREETADDRESS | 4734 NW 98TH PL STREET ADDRESS
ClTy-ST-2IP MIAMI FL 33178 CITY-ST-2IP
e D T B - O polete SE e i s _[S)Change 1) Addition
NAME MANUEL J. ROJAS NAME
starer ADDRESS | 3848 OAK RIDGE CIR STREET ADDRESS
CITY-ST-2P WESTON FL 33331 CITY-ST- 4P
L T Delete e DiR=cA TR 7 Change  [pe{Acdition
NAME NAME BoLppls A, PoTAS
STREET ADDRESS seer a00Ress | 22 WAl D t\l(.:{ Alz,, 202
CIvY-S1-21P ar-ste | N ACMEL M L 27240
TILE [ pelete TITE D \ 9"’0\’0 [ Change  RAddition
NAME NAME Dl B (- PaLled. -
STREET ADORESS STREET ADDRESS Mw O &V‘Z
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TImLE 1 Change ,ﬁ,’Addmcn
-
e e Nmua, Ae. MALTINZZ-
STREET ADDRESS STREET ADDRESS SW 5 .
CITY-ST-21P CITY-S1-2IP MiAaAL L P ‘2)2,\ 3@
13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplerpental report is true apd p-af] that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiverlr trys boort af required by Chapter 607, Florida Statutes: and that my name appsars in Biock 11 or Block 121
changed, or an an attachment #ith 3
SIGNATURE: . T Rodds %7‘/00 305~(43-¢S53
FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DayhriFruna ¥

|



