2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000080707

1. Entity Name

MEGA TRUCK'S CORP.

Mailing Address
4631 S. SR 7

DAVIE FL 33314

Principal Place of Buginess
463 S SR 7

DAVIE FL 33314

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90135 007 ***150.00

bUyuvoriy

IRUREERREGRBRADI

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
65‘1 130757 Not Applicable
Zip 1 Country Zip Country 5. Certficate of Status Desired O $8.75 Additionat
b Fee Required
s 6.- Name and Address of Current Registered Agent —r 7. Name and Address of New Registered Agent.
9
Name

CORTAZAR, CARLOS A

4631 S. SR 7
DAVIE FL 33314

"Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

- {NOTE: Registeract Agant signature required when reinstating)

DATE

FILE. NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TME O chamge [ Addition
NAME CORTAZAR, CARLOS A NAME

sTreeT anoness | 4631 S. SR 7 STREET ADDRESS

crv-sr-zp | DAVIE FL 33314 CITY-ST-2P

TITLE SD [ pelete TITLE [ Change (7] Addition
MAME CHILE & CIA, TELLANTAS A NAME

streeT anpress { CALLE 72 # 26-34 STREET ADDRESS

CITY-§T-2IP BOGOTA CO CITY-ST-ZIP

TTLE -. = O palete TITLE —_ _ [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP _

TITLE O] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ﬂ CIFY-ST-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS

CITY-5T-21P

12. | hareby certify Ihat'the information supblig
indicated on this report or supplemenfaljreg
of the corporatuon or the receiver ordru ee ep]

SIGNATUFIé—.9

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: at my signature shall have the same legal effect as if made under gath; that | am an officer or director

A Betlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
‘ﬂ- Mer like empowered.

il
/ snanmy!)pd&n OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytime Phona #

+0.¥B90

d4

CR2E034 (10/02)



