FILED
. =~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # PQO0000067683 Secretary of State
1. Entity Name 01-13-2003 90457 003 ***150.00
COAST TO COAST CARRIERS, INC.
Principal Place of Business Mailing Address
27823 SW 174TH PLACE 27823 SW 174TH PLACE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
I I ARG AT
Suite, Apt. #, etc. Suite, Apt. #, ate. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
" 65—1023842 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O fg'gesql‘:?e?’b”a'
C T —™6. Name and'Address of Current Reglstered Agent- ) 7. Name and Address of New Regisiered Agent
Name
PASTRAN, RAUL E Street Address (PO. Bax Number is Not Acceptable)
333 NE CAMPBELL DRIVE
HOMESTEAD FL 33030
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. | am famiiiar with, and accept
the: abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
9. Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 Trjgt‘lgund goitrg:utkljnnanc ’ O fdsd'e?iti)ohgg: )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 7 Delete TITLE [Mehange [ Addition

D .
NAME Crontal ez R STX AR
STREET ADDRESS | 2182 3 5w 0 1Y P

OITY-§T-21P Homag’ AL . 233

NAME GONZALEZ, ROGELIO
STREET ADDRESS | 28530 SW 152ND AVENUE
orv-st-zp - | HOMESTEAD FL 33031

TTLE ()] B’Change ] Addition
NAME (Zsmaler '&3»‘00»1\

STREET 4DDRESS | 29530 SW 152ND AVENUE sTheT sooress |F 7833 SO o P l"“

TITLE D [ pelate

NAME GONZALEZ, BARBARA

ory-si-2> | HOMESTEAD FL 33031 CTY-ST-21P Hommaol, P 3z
- — ' ]

me - -~ ’ [ Daleta '| TILE 7 M change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CiTY-ST-21P

me O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE [ pelete TITLE (O Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-57-2IP

TITLE [ Deleta TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; 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 10 or Biock 11 if

changed, or on an attachment with An address, with al) other like empowered.
SIGNATURE: .‘“l?‘ﬂ e REQUIRED lif3 (305 2530240
77 =

SICrTUHE ANDTYPED OR PRI!"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




