2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000016167

1. Entity Name

CALIFORNIA TRUCKING, INC.

Principal Place of Business

4545 W. MINNEHAHA ST.
TAMPA FL 33614

Mailing Address

4546 W. MINNEHAHA ST.

TAMPA FL 33614

2, Principal Place of Business 3. Mailing Address

0S4 LaMad Qeb 05 La Mesy Ce,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90387 029 ***150.00

i

I

AN

DO NOT WRITE IN THIS SPACE

Thmps Fr.

City & State

TArAY A

=

4. FEI Number

G =36 TERTG

Applied For

Not Applicable

Zin

Countrf( b, %

5. Certificate of Status Desired O

$8.75 Additionat

Fee Required

23 34 Coum?!swa,:#\ " 3343¢

6. Name and Address of Curreni/Reqistered Agent

7. Name and Address of New Registered Agent

MENDOZA, OMAR R
_ 4546 W. MINNEHAHA ST.

e Ovae R, Mevprza

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614 SR e em S, e

k.0

e LA MelA

e T AMphs

FL Zip C-cgeé

8. The above named gntit submlts this statement fgrthe purpose of changing its regisiered office or registered agent or both, in the State of Fiorida,

SIGNATURE //F—

OMmepe. L, Jawroze

J-fo20>

Signature, typed or pnnled name of registered agent Ws it applicable.

[NOTE: Regs quirad whan reinstatingy

D;

ATE

~@:~This-corporation-ie-aligible-to-satisfy-its:Intangible—|

Tax filing requirement and elects o do so.

A

: QW_'H;F.EEJS

10 Electdn Campangn minancng T $5’00 May Be
O

Trust Fund Contribution.

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [J Change  [J Addition
NAME MENDOZA, OMAR R NAME
STREET ADORESS | 4548 W. MINNEHAHA ST. STREET ADGRESS
orv-si-z0 | TAMPA FL 33614 CITY-ST-2P
TILE STD Mm TNLE 37D [ Change B Acdition
NAME MENDOZA, NAME PeReeA, AmMae :Ll 5

STREET ADDRESS | 4548 W. MINN
CITY-ST-ZP TAMPA FL

(=T Bt

STREETAODRESS | shesef & W/ M Ve Hniad T,
CITY-81-ZIP "f‘A"‘-Pn ,

e O Delete TLE VIT e THLd D@ nGT O Change 3] Addition
NAME NAME HEenan/De 2, FRAANCISCOH

STREET ADDRESS STREETADDRESS | #/&°# 8 A o M 1580 4 A Sizees
CITY-§T-2P CITY-ST-IF T A PP Fr.23361%

TITLE [ Delate TITLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ petet TILE [Jchange (7] Addition
NAME NAME :

STREET ADDRESS STREET ABDRESS

CITY-S1-21P CITY-ST-2P

THLE [ pelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sefgiemental 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 £
changed, or on an attagf

fer or trustee emps

t with Taddre S,

SIGNATURE: ‘

h all other like empowered.

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OF IRECTOR

2

red to execute this report as required by Chapter 607, Florida Statutes; and that my nal

.oaz,a%ww‘ 9/ (. &G) W1 2399

appears in Block 11 or Block 12 if

Data

Daytime Phone #

Ll A

Ay

CR2E034 (9/01)



