FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000058883 ecretary of State
04-11-2003 90152 033 ***150.00

1. Entity Name

SUAREZ TRUCKING & TRACTOR WORKS, INC.

Principal Place of Business Mailing Address
2129 W. ARMENIA PL. 2129 W. ARMENIA PL,
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0576180 Nat Applicable
Zi Zi It it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
SUAHEZ’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
2129 W. ARMENIA PL.
TAMPA FL 23612 ‘
City FL Zip Code

8. The above named,.2
the obligalions g

v ubm|ts this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N
SIGNATURE. / _ /f’Z_ . B 19-'@3
Signaturs, “wed or glsler agent and title if applicable. [NQTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOWIH FEE IS $150.00 . B
. El
At Ny . 2005 e wil e S50 S Sy [ 8500 o oo
Make Check Payabte to Florida Department of State
10. ° - } - g OFFICERS AND DIRECTORS 11. ADDIT&ONS!CHANGES TO OFFICERS AND DIRECTORS 1N 11
T o PD ) 7 pelete TITLE [ change [ Addition
NAME -| SUAREZ, PEDRO - NAME
STRFET ADDRESS || 2129 w ARMENIA PL. STREET ADDRESS
cik-srze TAMPA FL 33612 GITY-57-2IP
TITLE . [ Dajete TITLE [ Change [ Addition
NAME * v NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [Odchange ] Addition
WAME NAME
STREET ADDRESS - et L oo 7 eee cewe ROSTREETADDRESS=|om— - v e - o —_ -
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE (O change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S$T-2IP
TITLE [ Detete TITLE O change (] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-71P
TITLE [ pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 recei powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmeyl with an Eddpiks, with all r like empowered.

SiGNATUFlE:v//‘. N2l O RENAUN ) #AED o 3-19-03

SIGNA‘*E ANDTYPED OR PRINTED NAME CUF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AV BOEESHD

CR2E034 (10/02)



