2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

Secretary of State

[ar - W AT, Y

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or
changed, or on an attach

SIGNATUREZ /LWO"TZ?Q}F RECLU=ED

an address, with all other lik powerad.

does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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

3- (3-03 Seos2(3- /(7L

SIGN, E AND TYPED OR PRINTEOUALNEDF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT # | 42852 5 )
1. Entity Name 03-17-2003 91063 017 ***150.00
E.R.C.A. TRANSPCRT, INC.
Frincipal Place of Business Mailing Address
14415 SW. 298TH TERRACE 14415 SW. 298TH TERRACE
LEISURE CITY FL 33033 LEISURE CITY FL 33033
2. Principal Place of Business 3. Mailing Address ”II"I” m mll “II' mll Iml ”l’ I‘m Im‘ Ill“ m’”m’ |‘|” ml
Sulte, Apt. #, elc Suile. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2985354 Not Applicable
7 Countl Zi Count iti
P ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _ P et |_Narne _
CABRERA’ EMILIO R. Street Address (P.O. Box Number is Not Acceptable}
14415 S.W. 298TH TERRACE
LEISURE CITY FL 33033
’ City FL [ ZrCoce
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i
- 9. Flecti ign Fi
Ater tay 1,2003 Foo wil b 55500 et Coeagn anong ) $5.00 i e
Make Check Payable to Florida Department of State ’ )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 /
TITLE PD O celet TILE [JChange  [] Addilion 13‘
NAME CABRERA, EMILIO R. NAME e
sreeT anoress | 14415 SW 288TH TERR STREET ADDRESS 3
CITY-5T-ZP LEISURE CITY FL CITY-5T-7PP 2
- [
TITLE [ Delete TMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
TITLE [ Dalate TITLE O Change  [7) Addition
NAME NAME _ . .
STREETADDRESS | = e e SSES ===t R STREE (ADDRESS = [T T T e e e
CiTY-5T-2IP CITY-5T-71P
TITLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Celste THLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-ZiP



