5 e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT ¢ P0O0000044136 S Secretary of State
1. Entity Name 01-15-2003 90256 040 ***150.00
MAYA'S TRUCKING, INC.
Principal Place of Business Malling Address
1717 BRIAN WAY 1717 BRIAN WAY Jyuvuibiy
SAINT-AUGUSTINE FL.32086 - © i o - SAINT_AUGUSTINE.FL 32086 - = “o====me= o R S et "-::e-:" —
SE— S TR AR AV A
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59'3643771 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYA, JAIME Street Address (P.O. Box Number is Not Acceptable) "
1717 BRIAN WAY
SAITN AUGUSTINE FL 32086 d
City FL Zip Code

this staternent for the purpose of changing fts registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2~

8. The above named entity su
the dbligations of regist

SIGNATURE
v; 5 ‘5 ‘;“I, Si&at;()ﬁsd or printed nama of registered agent ancftie if applicable. (NOTE: Registered Agent 5lqnalura required when reinstating) DATE
= ¥
N4 Fi%owm FEE IS $150.00 . o
X . Elect Financ
- aterHay 1,2009 Foo wil be $55000 5 Hocon Compaig ety e

Make Chéck Payable to Florida Department of State '
10. i OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TILE lrD 1 Delete TITLE Tlcrange [ Addition | &

L . a
NRE MAYA, JAIME NAME S
STREET ADDRESS | 1717 BRIAN WAY STREET ADDRESS 3
crv-stzP | SAITN AUGUSTINE FL 32088 GIFy-8T-2IP LE
TITLE VD [ pelete TTLE [ Change [ Addition E
NAME MAYA, ANA E NAME
STREET ADDRESS | 1717 BRIAN WAY STREET ADDRESS
Cimy-51-21P SAITN AUGUSTINE FL 32086 eiry-§T-21P
TITLE O pelete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O oelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this report or supplermental 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 receiver or truslee empowered to 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 attachment with a ss, with all other like empowered. . :

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




