2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90099 016 ***150.00

DOCUMENT # P01000060271

1. Entity Name

LEO'S TRUCKS & MOVING CORPORATION

Principal Place of Business Mailing Address
1132 W 29TH STREET 1132 W 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
) MR R
2. ‘r'gciﬁpk:?e ofjﬁess 3 c? f/ 3. Mailing A ?s M_
/ o7 Z3FF S 138
Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

(Tigm % Vv a2 PRI 1412780 L

. g%/ & 3_ P frﬁ% @’:—_/@ 3/003_____ _:jlry = |. 5. Certificate of Status Desired - O ‘?g.gesqggecgﬁonat

6. Name gl(d Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

SARCIA LED E‘?Lga Cy P2 bt ,

1132 W 20TH STREET VS Al X ar i ac it dut // 1S

HIALEAH FL 33012
N/ 20l FL [ 397¢7

8. The above named enfity subknits this aterﬁwt for the purpose of changing its registeredffﬁce or registered agent, or both, in the State of Florida. | am familiar with jand accept

the obligations of reg) gent.
P )/ > % 2 3

SIGNATURE ) e ——
“Signaturd typed o printed namegPegistered agent and titke it Mm& Registered Agent signature required when reinstating} DATE
Y
FILE NOWII! FEE l.s $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payabie to Florida Department of State ’
10. "+ OFFICERS AND DIRECTORS 11. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD o O Deiete TLE O change [ Addition
NAME GARCIA, LEQ HAME
st anoress (1132 W 29TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
THLE [ pelete THLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . o o emy-st-z2p | i L
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS h
CITY-ST-ZP CITY-ST-2IP
TITLE O delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
Lt O Delete TILE [ Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certity that the informktion supplied with this filin g does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supple tresgnd accurate and that my signaturs shall have the same legal effect as if made under oath,#hat | am an officer or director
of the corporation or the receifér or 0 execute this report as required by Chapter 607, Florida Statutes; and that my name g#fpears in Block 10 or Block 11 if

e

changed, or on an attachefenf with .
SIGNATURE S ZAICXOTDRE REQUIRED %sﬂ > (P¢)377 /97

ICER OR DIHE(;TOR Dats "Dayllme Phona #

CR2E034 (10/02)



