i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 16, 2003 8:00 am

Punes

BR)

DOCUMENT #  PO0000025456 Secretary of State
1. Entity Name 01-16-2003 90135 038 ***150.00 *
CASTRO TRUCKING, INC.
Principal Place of Businass Mailing Address
4002 CANTER CT 4002 CANTER CT AUULIUIB1
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Tj”ing Ad@ass “"”m m "m "m "m "m "m "”l ""' m” l‘m IMI W ,m
0. sy 1182
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
‘ A7 (’b' CU F’Z—- 59—3640906 Not Applicable
Zip Country Zip Country . - . $8.75 Additional
. . . f ’
P RS — ] wi-jﬂ&ﬂi ;..]-JJ:! .l5:L.&.éaVe ) ,\§_‘Ee__rt'u§3t_e of S_tg_tu_s Deire_d_ E 0 —Fee-Required . | —
6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent
Name
CASTRO, ROBERTO -
: Street Addresg (P.0O. Box Number is Not Acceptable)
4002 CANTER CT
VALRICO FL 33594 .
= Cit Zip Code
* . ¥ FL P
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regfslt_ared agent.
SIGNATURE - .
Signature, typed or printed name of registered agant and Iitle it applicable. (NOTE: Registered Agent signature required when reinstatingy DATE
i)
AftF";uE' N;)WI" T:EE Isl%g"q‘uﬂ"'og 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wil $550. Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete TMLE Ochange  [J Addition g
NAME CASTRO, ROBERTOD HAME =]
steeT aporess [4002 CANTER CT STREET ADURESS %
orv-st-zp  |VALRICO FL 33594 CITY-ST- 2P 2
o
TITLE VP X Delete TMLE Ochange [J Addilioﬂ 5
NAME CASTRO, MADELYN NAME
STREET ADDRESS (4002 CANTER CT STREET ADDRESS
cmr-sT-ze |VALRICO FL 33594 ) v-stab__ f . o .
TITLE [ Detete TITLE [0 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-20p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TILE O petete TIE DClchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2ip . CiTY-S7-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 diractor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addregs, wite3ll other like empowered,
: N/ QAT Sy Dae e Yl 7 A e ‘ /
SIGNATURE: INTHLA umg%rm* (557085 /;/7/93 §13-226 7- G334
SIGNATERE AND TYPED GRAPRINTED NAME OF SIGNING OFFICER OF DIREGTOR Dals Daytime Phona #




