2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000020043

1. Entity Nama
OSTEN AUTO TRANSPORT, INC

/ Y‘ZL&DRN&&W‘EW Laf

04-16-2004 90037 007 ***150.00

Principal Placg-bl Business

1881 CORNGRVIEW LN
ORLANDG, FL 32820

Mailing Address 18] coRlmERVIE
1881 CORNGR{W’LN
ORLANDO, FL 32820

L Lo

66417639

2. Principai Piace of Business 3. Mailing Address

AT MO

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEL Number . Applied For
o~ 07 '1556 bt Not Applicable
2 Cbunt_r-y - 2 - - - Coumry— . _5. Certificate of Status Desirad ~__ [0 $8.75 Addttonal
b " ' T o - Fue Reguired -
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

FEINO, RICARDO
5361 COMMANDER DR #305
ORLANDO, FL 32822

Sirest Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changling s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE -
Sgnature, typed or printad name of Jegistered agent axd title ¥ appiicable. {NGTE: Registersd! AQart signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YITE P [ Detete TNE [ Change  [T3 Additicn
NAME FENO, RICHARDO NAME
STREET ADORESS | 1881 CORNBRVIEWLN CORNERVIER L &t STREET ADDRESS
CITY-T- 2P ORLANDO, FL 32820 CmY-§T- 1P
NILE O oelets e [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE - - o [ et TES - - - = -] Shange. ) Addiion. |-
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S¥Y-7P CTY-5T-2P
e 5 belete TILE O change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-St-21p
me [ Delete 1t O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2P
me O Delete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2p. ChTY-ST.ZIp

12. | hereby certi
indicated on this report or suppl
of the corporation or the teceiver
changed, or on an attachment

SIGNATURE:

A

raport is true and accurate and that my signatura sh:
werad 1o executa this rapg
I other like empowered.

that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. . further certify that the information
1 all have the same legal effect as if made under vath; that i am an officer or director
r as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE AND 'm'znﬁ nbr?ﬂmz ot_ SIGNING OFFICER OR DIRECTOR

ov-13-0%¥




