FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.0) oz d ()
TJeanni4a's Truck fmg Tnec.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

L7718 W) ;Mowry De.

1218 W. Miwey De.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90161 046 ***158.75

Country

32‘.50 20 USA

Zip . Country

330 320

§. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
'IL/OM( S/f@a/, FL' b%mgs%fﬁd',ﬁ—(_ . (LS — /08 3 15_7 : Not Applicable

m/ $8.75 Additional

Fee Required

7. Name and Address of Current Registersd Agent

IN THIS SPACE

= T A nre— e

1/ —-= —|-

‘ 1 ‘_:w*f-— - *——MDOJ*N OT——“WRIIEM—*W *—‘Street-’ﬁhﬁressf(P.OfBox=Number'isiNot-Acceptable)

[ 718 u) Mowrg De.

> Homes tead ©  FLlZaw

8. The above nagjimy subrmits this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /A nms W 0‘2 ; 6{}2/ A { V{(Z[Df" (}[/Z @/() Z

Signa[u%lypémmed name of ragisler&;l_ag’enl and title if applicable,

tNDTE-'RegisIerad Agent s‘r}ﬂ'lalure :e‘ﬁuimd when reinstating)

DATE

v

* Tax filing requirement and elects 1o do so.

9. This corporation is eligible to satisfy its Intangibie

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

M. . OFFICERS AND DIRECTORS

e ot cer [/ Direcloe. P TTLE

NAME Jearnnt Sentend NAME

STREET ADDRESS (1% - Mow Y Dre. STREET ADDRESS

CITY-5T-21P Homwmstéead,FL. 336 30 CiTY-57-21P

officer / djre ctoe "V °

NekE Qregory Senteno MANE

STREET ADDRESS 177 g W rMoary Di.. STREET ADDRESS

CiTy-8T-ZIP ffOM(S'f'f’d 0(: /_:é . 3 36-?0 GITY-S7-2IP

TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADORESS
TOTY-STezr T T = —g§-cny-sroap g DO»NOT&WR'IEW i s |

TILE TE
e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-2P

TILE TILE

Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execu
th all other like empowered.

attachment with an address

SIGNATURE:

Loilens

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(324 2-5067

OF SIGNING OFFICER OR DIRECTOR

Wou /o2

Date Mawtirmea Bano 8

CR2E034B (12/01)




