N
2001 UNIFORM BUSINESS REPORT (UBR) \PPROVE D

‘ \‘.’)
DOCUMENT #  P0O0000067410 £l \_rD
1. Entity Name
HERIBERTC TOORES TRUCKING, INC. AL Qb
0 \,\\\ Yy on
Principal Place of Business Mailing Address E.TNT\ %\%A
347 5. ORANGE AVE 347 5. ORANGE AVE Sﬁ% SEE F\-O
ARCADIA FL 34266 ARCADIA FL 34266 A
s N AR IO AD AT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
. : 65-1024148 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeaf"gguﬁ?::‘“mal
§. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
Ls‘:;Asc' (I;F?AONS(E;’EALJES SR Street Address (P.C. Box Number is Net Acceptable)
ARCADIA FL 34286
City . , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @MM /J E}\_,@?adt__c— 7-12-0 l

Signature, typed or printed nama of registered agent and e if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE IS 35‘50.00 10. Election Campalgn Financing $5.00 May 86
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add'ed ‘o Foss
(See criterfa on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete THLE [ change [ Addition
NAME — NAME = - o - |y .
< (o e : SOOO043 7S 30N5——6
STREET ADDRESS -g /7 S s D rqﬂ/ < A STREET ADDRESS ___I';‘flf}' 1 3"’;':”. __nl 1 nz__DDl
CiTy-ST-2I HERIBERTO TORRES  PRES. ire-s1-2p xS0 00 iSO 00 |
TITLE 1 pelete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O palete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 0 elets TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TITLE O velets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 6r Blogk 12 if
changed, or on an altachment with an address, with alt cther like empowered.

SIGNATURE: = mJJHRED

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonea #

-

CR2E034-{5/01)

118210
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