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2003 FOR PROFIT CORPORATION T :
UNIFORM BUSINESS REPORT (unn) 9/40/2003-90058-011-3550.0-5550.00 E
DOCUMENT # P0O1000064175 ‘ A30CT Iy PH 1:59 >
1. Entity Name ;
PERAZA TRUCKING, INC. STATE
J' )
_ORIDA
Principal Place of Busineas Maiing Address
25255 RICHBARN RD. 25255 RICHBARN RD
BROOKSVILLE FL 3460 BROOKSVILLE FL 34801
Z Princinal Place of Busness 3. Maing Addross Hllum m Illll “IJ!“" mh “m Ill“ mﬂ mm!lml!! ‘m ml
\] b '» N e
Dy g FET
- . uiﬁfJ T”T o
Suite, ApL. ¥ etc. Sulte, Apl‘. # elc. ‘L CHE&#—!EHE;A ‘BFS
City & State City & State 4. FElNumber ~ | Applied For
APPUED FOR Not Applicable
Zp Country Zip Couniry 5. Ceriicate of Siatus Desied [ $8+7'5 Aditional
Fee Required
— - oz —— = Ngme'urrd Addreas of Current- Rngmam -Agemt T = -7 Nams'and Addross of Now. Heg\s:arad “Agent-—__. - T
B S e O U S = === Namg o= vom = = —— I e = -
A Street Address (P.0O. Box Number is Not Accepiable)
25255 RICHBARN RD.
BROOKSVILLE FL 34601
A . Cly FL Ep Code
8, Thg above named enlity submits this staternent for tha purpose of changing its registered oftice or registered agent, of both, in the State of Floriga. 1am lamiliar with, and accept
the “cﬂ_)ll'gations of registared agant,
SIGNATYRE
o “%inn-mr- IyDad o prieted) name of registered soent and tite if appicathe. (NOTE: Ragrstoad Agent sigratins required when rinstating) DATE
* ' FILE NOWMI FEE IS $550.00 . o
Atter September 10, 2003 Eeg will be $750.00 . $j§§t"§jn§agi‘;?;‘£gﬂ"°'"9 fgﬁom’ﬁgf"
Make Check Payable to Florida Depattment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TTTLE PD [ Delete TITLE O cnange (] Acdition | S
NAME PERAZA, MOISES NAME kA
smoeet aporess | 25255 RICHBARN RD. STREET ADDRESS §
urv-s1-2p | BROOKSVILLE FL 34601 orTy-5T-7p u
| e vsD 33 Delete TE Clotange £ Addition | &
PERAZA, REBECCA NAME
STREET ADDRESS | 25255 RICHBARN RD. STREET ADORESS
o520 | BROOKSVILLE FL 34601 CITY-ST-2 ,
p - = - O Delete TIE - ) Crange  {_] Addition
NAME - - . . - o e ] NANE L — - e e _
STREET ADDRESS ’ STREET ADORESS
CIVY-8T- 2P CITY-ST- P
e T Dejate TITLE O change [ Addition
NAME NaME
STREET ADORESS STAEET ADDRESS
CiTY-S1-2P CITY-5T-2P
TIE [ oetete Lt Olchange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIry-57-P ciry-ST- 1P
TWLE 3 Delets nne Clohenge [ Adanion
NAME NaME
STREET ADDRESS STRETT ADDRESS
CITY-g1-2IP Cipy-ST-29
12. | hereby cenity that ihe inlormatign suppliad wilh this filingdoes nd} qualify for the exemption stated in Sectian 119.07(3)i). Florida Statutes, | lurther cerlify that the information
indicated on this repon of sprPlenienial report is true accuratg and thal my signature shall hava the same legal aetfect as if made under oath; that | am an offiger or director
of the corporation or the telver oftrusies embowered 10 expcutefthis repon as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 111
changed, or on an attaghiment wil yen cdress, with ?lt othey like fmpowered.
7= (.{
SIGNATURE: @/@QQD / 7 3 (352) 544 Ol
X On BIRECTOR Daytimg Proew #
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