2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REYESSON FREIGHT LINES, INC.

PO0000015779

Principal Place of Business
12301 CORANDER CRIVE
ORLANDO FL 32837

Mailing Address
12301 CORANDER DRIVE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90199 025 ***150.00

A

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3625005 Not Apph
pplicable
Zip Country Zip Country 5. Certificate of Status Desired [ gga;’?q lﬁ:’e";’“’“ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J_
B - I e vV R =5
REYES, JUAN P Street Ad 5 is Not Acaepidhle
12301 CORANDER DRIVE
ORLANDO FL 32837
C Zi 1
. "D RLANI FL |*5Z¢3

8. The above named entity submits
the obligations of registered a

SIGNATURE

changing its registered offl Ic&or registered agent, or both, in the State of Florida. } am familiar with, and accept

Signature. typed or p«‘mﬂ/ name of regish“ad {gent

et goplicatle.

(NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!! FEE IS $150760

After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Addad to Fees

Make Check Payahble to Flotida Department of State

OFFICERS AND DIREGTORS

AY  $IS6LLO

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE P [ celete TILE [J Change [ Addition g
e REYES, ANA NE 2
sTReeT aDoRESS | 12301 CORANDER DRIVE STREET ADDRESS 3
omv-st-2p { ORLANDO FL 32837 CITy-$7.2P 2
T VP . 7 petete e (3 Change [} Addition %
NAME REYES, JUAN NAME
STREET ADDRESS | 12301 CORANDER DRIVE STREET ADDRESS
CTY-ST-7P ORLANDO FL 32837 CITY-$T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R L et T s S SR S U . P11 751 g R — o _ o ) _
TME [ Delete =Te - == " [Ochange  []Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TiTLE [ celete TITLE Ccrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-31- 2P CITY-§7-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporaticn or the receiver or trustee empowered 10 exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add 3

SIGNATURE:

| other like empowered.

22 227

Dats Davtima Phane #




