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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: . FLORIDA DEPARTMENT OF STATE" .

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

P01000016167

1. Corporation Name

CALIFORNIA TRUCKING, INC.
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Prncipal Place of Business

6514 LAMESA CIRCLE
TAMPA, FL 33634
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Ii above adoresses are incorrect

Mailing Address

TAMPA,

in any way. line through incorrect information and enter correcuon batow.

LAMESA CIRCLE
FL. 33634
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7. Names and Stree! Addresses of Each Officer and/or Director (

2. New Principa! Office Address. If Applicable 3. New Mailing Office Address. if Applicable_ 4. Date incorporated or Qualified
' To Do Business in Florida
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Florida nonprofit corporations must list at teast 3 directors)

I Name of Officers
Titlefs) - andror Direciors
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Street Address of Each
Otficer andror Director,

. City / State / Zip
3 Do NCT Use Post Otfice Box Numbers)
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PRES. OMAR R. MENDOZA

E
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6514 LAMESA CIRCLE TAMPA, FLORIDA 33634

SECRETARY D
TREASURER KILLIAN RIVERA

6514 LAMESA CIRCLE TAMPA, FLORIDA 33634
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- 9._Name and Address.of-New.Registercd.Agem
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Name
OMAR R. MENDOZA .
Street Address (P.O. Box Number is Not Acceptabie)

514 LAMESA CIRCLE -
Suite. Apt. #, Etc. }

City
TAMPA,
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REGISTERED AGENT MUST SIGN

10. 1. being appointed (72 registered agent of the above name carpogation. am familiar with and accept the obligations of Section 607.0505, F.8.
Reateres hge @\/’/{Z }/LZ/—"‘ 2/
Registered Agent Date 25/03
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1. This corporation owes the current year
intangible Personal Property Tax due June 30.

Yes (1 nNo [

{See other sige jor information
on intangible 1ax.)

12. | centily that | am an officer or director or 1he receiver or frustee

on this application is Irue and accurate., and my signaiure shall have the same iegai effect as it made under oaih.
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! SIGNATURE: '

e?npuwered to execule this application as provided for in chapter 607 or
this reinstatement application. the reason for dissolution has been eliminated, the corporats name satisfies the reguirements of section 607.0401 or B17.0401. F S.. tha; aii
owed by tne corporalion have been paid and the namss of individuals listed on this form do noi guaiity for an exemption under saction 119.07(3){i). ¥.3 The infarmaiion
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2/25/03 \
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