2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)Ez“]gOO am

DOCUMENT # P00000044136 / Secretary of State

1. Entity Name

MAYA'S TRUCKING, INC. p 07-10-2002 90181 008 ***150.00
Principal Place of Business Mailing Address

1717 BRIAN WAY 1717 BRIAN WAY

SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086

0

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3643771 Not Applicable
" " c —
Zip Country Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e T e - —— e e e - —
MAYA' JAIME Street Address (P.O. Box Number is Not Acceptable)
1717 BRIAN WAY
SAITN AUGUSTINE FL 32086
City Zip Cede
. FL

8. T_1a‘above nameaEntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registered age ‘

/%;M Teloz

SIGNATUR|
hature, typed or printed name of reg®fGred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) olRTE /
9. Thi Lrporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $550.00 10. Elacti e
N on Campaign Financin
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund C c?ntrgilbuti on. 9 O fg,‘e%omhgzzsse
{See criteria on back) O Make Check Payable to Department of State
it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Additien
NAME MAYA, JAIME NAME
seeT aporess | 1717 BRIAN WAY - ¥ STREET ADDRESS
on-st-ze ¢ SAITN AUGUSTINE FL 32086 CITY-ST-2P
TITLE VD O belete TITLE Ochange [ Acdition
NAME MAYA, ANAE NAME
sTreeT aporess | 1717 BRIAN WAY STREET ADDRESS
orv-s7-z¢ | SAITN AUGUSTINE FL 32086 CITY-5T-2IP ‘
me _ .| . . _ - . e [ Deete, TITLE o ] . - O] Change [ Addition
NAME NAME B - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O velete TME [dcChange  [[] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - O Detete THLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiv rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other fike empowered.

SIGNATUR A REQUIRED 7/9/ 02 (90811585

SIGNATURE AND TYPED OR REFMITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dita Daytime Phone #

CR2E034 (4/02)



" R% = ,00 0000044/ 2

MAYA’S TRUCKING, INC. / 20 5/(/
DOC # 00000044136

JULY 08, 2002

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

. PLEASE WAIVE ME THE $550 PENALTY FOR NOT FILING MY UNIFORM
t BUSINESS REPORT IN ON TIME. I HAD NOT PAID BECAUSE 1 DID NOT
RECEIVED MY REPORT.

THANK YOU FOR YOUR ATTENTION,

/KIME MAYA - PRESIDENT

1717 BRIAN WAY - SAINT AUGUSTINE, FL 32086



