2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Jan 31, 2003 8:00 am ::

PQPNUMENT # P02000123465

J.D. ESPINO TRANSPORT, INC.

Secretary of State

01-31-2003 90158 039 ***150.00

Mailing Address
7629 RUSTIC DR
TAMPA FL 33634

Principal Place of Business
7629 RUSTIC DR
TAMPA FL 33634

1UUlLJ01 !

2. Principal Place of Business 3. Malling Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _|Appiied For
7~ et ol 70 Not Applicable
] Count i t i
Zip ountty 2P Country 5. Certificate of Status Desired O $8'75 ,dfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.y
“-‘."‘.
]

ESPINO, JOSE D
7629 RUSTIC DR
TAMPA FL 336834

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

<., Signature, typed ar printed name of registered agent and litle if applicable.

(NOTE: Registered Ageni signatura raquired when rainstating)

DATE

o . FILE Now!ll FEE 1S $150.00 e ~eee s=—. |~ 8..Election Campaign Financing ~---  -$5.00 May Be
Aﬂer May 1 2003 Fee wrlf be $550. 00 A Trust Fund Contribution. Added to Fees

Make. Chéck Payabla to Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tme PD [ Delete TILE O change [ Adgition | &
NAME ESPINO, JOSE D NAME =R
STREET ADORESS | 7629 RUSTIC DR STREET ADDRESS 3
env-s1-20 |[TAMPA FL 33634 CITY-ST-2IP g
TITLE S0 G Delete THLE [ change [ Addition % :
NAME ESPINO, ADRIANA NAME

STREET 4DDRESS | 7629 RUSTIC DR STREET ADDRESS

CiTY-$T-21P TAMPA FL 33634 CITY-ST-2IP

TITLE [ pelete TILE [ change [0 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TALE O pelete TITLE 7 changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZPP

THLE 7 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP — = ==L T [ et e ) _

TILE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-ZiP CITY-ST-2Ip

12. | hereby certify that ‘the infgrmation supptied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
upplemental 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 rdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or

1thail other like empowered.

r‘-_s i n ﬂ
|

\.Jk\.#/uu‘JL_x

changed, or on an attachfbent with an address,

SIGNATURE:

-

ED

W z6{z002

Dats Daytime Fhona #




