FILED

,
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) '  Secretary of State

DOCUMENT # PO1000019100 07-21-2003 90134 012 ***550.00

1. Entity Name

FORT MYERS TRUCK SERVICE, INC,

Principal Place of Business Mailing Addrass d 4 U 0 56 7 0

441 DEL PRADO ELVD NORTH 41 DEL FRADO BLYD NORTH
SUNE #8 SUITE #8 .

i i SR
3. Mailing Address ro— "

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ SHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 083 Applied For
' 1610 Not Applicable

Zip - __Couiry Zip Country 5. Certficato of Status Desred  [J gg'alfq mﬁoﬂai
6. Name and Addraxs of Cyrrent Registered Agent o 7."Name and Address of.New.Reglstered Agent

e o i me | Name —— = P e e e R e it
CRIOLLO, MANUEL Street Address (P.O. Box Numbet is Not Acceptable)

441 DEL PRADO BLVD NORTH
,SUITE #8 .

(CAPE CORAL FL 339{1% Ciy FL [ 20 Code

S ey

B>,7he above named entilv:'sub?'hlts this staternent for the purpose of changing its registerad office or registered agent, or both, in tha State of Flgrida. | am familiar with, and accept
tha obligations of registared agent.

' [
SIGNATURE
N Signature, lyped of prinied name of registared agent and s if apokicatie (NOTE: Rargistered AQent $:pnaiae raqLired whan relnstaling) DatE
FILE NOW!!! FEE IS $550.00 ) .
X ign Fi
Aftor Septamber 10, 2003 Feo will be $750,00 et bt Concgaarer® oy $5.00 Mey 2o
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) . 1 petets WLE CJchange  [J Addion
HAME CRIOLLO, MANUEL N , NAME
steet aooress | 615 SE 215T TERRACE STREET ADDRESS
cre-st.zp -} CAPE CORAL FL 33980 T ST-21P
TINE D . [ Detets TINE [Jchange ] Agdition
NAME CALDERON, JOSEUN WAME
sreETaooRess | 2209 SE 3RD TERRACE STREET ADDRESS
crv-si-2¢- |-CAPE-CORAL-FL33980.-. . __ . _ _Qovsewe
e D O pelers TME - © T [Cichange [ Addiien
Mwe | CRIOUO, MANUELY =~ SN L S S . — .
steeer aD0RESS | 1715 SE 8TH AVE. STREET ADDRESS
cITY-St-1p CAPE CORAL FL 33990 CITY-ST-2IP
TImE D [ Delsta TIRLE [T change [ Aadition
NAME CALDERON, RAFAEL NAME
streer aporess | 4337 VICEROY CT., APT. B STREET ADORESS:
crv-st-2¢ | CAPE CORAL FL 33904 oTY-51-22
ME ' 1 Delete e O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImY-S1.2I9 CrTY-$T-2p
TME O Detetz TLE [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP

12. | hershy cer:im_that Ihe information supplied with this liling does not qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as it mada undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this repog as requiced by Chapter 607, Flurida Statutes; and that my name appsars in Block 10 o Block 11 i

sIGNATURE:  SIGNATURE REQUIRED |
T Caytme Prone b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRE

Aug 01, 2003 8:00 am

CR2E034 (4/03)

changed, of on an attachmant with an address, with all other like empowered.
/44 CanlDs 125 /05
Dua

[



