FILED
2003 FOR PROFIT CORPORATION . Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # P0O1000016617 Secretary of State
1. Entity Name 02-21-2003 90213 047 ***150.00
E. J. TRUCKING SERVICES CORP.
Principal Place of Business Mailing Aadress e e e - - - —
150 EAST 63RD SIFEEET_ _. R | ! EASLG_@_RD_STHEET B e I
T HIALEAHFL 33013 HIALEAH FL 33013 .
: -~
AR AR E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ele. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65—1077842 Not Applicable
op Country Zp Country 5 Certificate of Status Desiréd ] $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \

CASTILLO, ELVIN JOSE
150 EAST 63 STREET

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

HIALEAH FL 33013~ &

/ City FL | ZrCode

1

8. The above named entity submit§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age{nt.

£

SIGNAFURE :
: §ignalure. typed or printed name of regislarad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 3 7 s
s = Aﬂ::fi;zaﬁlo:v:(;:]%”ig_vﬁli?gsgg()Ti Sl : . - $|ec!ion Ce;r'hpaign Financing O $5.00 May Be
] h . rust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. ) ] ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ chenge  [J Aadition
NAME CASTILLO, ELVIN J NAMSE
smeeT acoress {150 EAST 63 STREET STREET ADDRESS
crv-st-ze  |HIALEAH FL 33013 CITY-ST-2IP
TIMLE D {1 Delete TITLE [} Change (] Addition
NAME CASTILLO, MARALYS NAME
STREET ADDRESS | 150 EAST 63 STREET STREFT ADDRESS
CITY-8T-2i9 HIALEAH FL 33013 CITY-ST-21P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-7IP )
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIry-ST-2IP
TITLE T T T =) Delete TLE oo o O Change [ Addilion
NAME NAME T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certily 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 oath: that | am an officer or director
of the corporation or the receiver or trusteg gmpowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag droses ifpall pther like empowered.

SIGNATURE: SIE iE REQUIRED /%3/4.9 S 2o-Y2-0937_

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

—

T GULYF LU |

nv

CR2E034 (10/02) -



