| : FILED
2002 UNIFORM BUSINESS REPORT {UBRD Mar 25, 2002 8:00 am

DOCUMENT #  P0O0000090458 Secretary of State

1. Entity Name

OLIVA TRUCKING INC. ' 03-25-2002 90096 034 ***150.00
Principal Place of Business Mailing Addrass

11966 REEDY CREEK DRIVE #105 11966 REEDY CREEX DRIVE #105

ORLANDO FL 32836 ORLANDO FL 32836

IR

nv

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9, 'Trhisfﬁprporatiqn is eligiblj tcl> ss:tistfyci’ts Intangible AR FILE NOW!! I;EE |$“l$t:850.0% o 10. Elaction Campaign Financing $5.00 may Bo
axiiing r?qu‘remem and elects o co so. er May 1, 2002 Fee wi $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE . [ Change [ Addition
NAME OLIVA, THOMAS F NAVE
STREET ADDRESS | 11666 REEDY CREEK DRIVE #105 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32836 CITY-ST-2IP
TIMLE 3 belete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TILE [ Change [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS

omest-ae | ] CITY-ST-2IP

SRR e e T et L s | e s = G hange = {=] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete N Rty O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-§7-21P
TITLE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin ¢ not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and bcculate 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 rustee empowered to bxecdie this repont as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an addrass, with all othpr Lkef®mpowered. .

SIGNATURE: SIGNELT] \Lu G 7. — ] & - 07,

SIGNATURE AND TYPED OR PHINTE'WF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEJ Number Applied For
59—3673580 Not Applicable
Zip Country Zip Country 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
Name
== ;_‘QLIVA'_-IH_OM—ASF i e e e e e |- Seet Address (PO 5 8ox Numiber.is. Mot Acceptable)=- - P S SR RS S
11966 REEDY CREEK DRIVE #105
ORLANDO FL 32836
City FL Zip Code

CR2E034 (9/01)

il



