UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

MOLANO TRANSPORT, INC.

2003 FOR PROFIT CORPORATIOI:‘ , Feb 04, 2003 8:00 am
P02000040857 P

Y fOL/700 |

Secretary of State

02-04-2003 90108 008 ***150.00

Principal Place of Business
683t N.W, 31ST CIRCLE
JENNINGS FL 32053

Mailing Address
€631 N.W. 31ST CIRGLE
JENNINGS FL 32053

2. Principal Place of Business

| (831 MW 3151 CiRes

EERIRIMIn,

3. Mailing Address

1167t Lee 7.

Suite, Apt. #, etc.

Suite, Apt. #, etc. [”CHECK HERE IF MAKING CHANGES

ity & State City & State . 4. FEI Number Applied For
ENNING) i Flokios BOM.‘ 4 Sfﬂl&lﬁ.\"_ FL Ol1-0Lb2/5¢ _ Not Applicable
azfos-b C(ijrigyn’ azfll 3y Cﬁ]} H 5. Certificate of Status Desireg O gg'gesq lﬁfedc}“o"al
6. Name and Address of Current Flegistere.d-Agent 7 ‘ = 7: I‘iame s;nd Adc!l-'ess of Ne:na R;aélster;t; Agent —
Narme

SCAFF, SONNY
215 NE 2ND STREET
JASPER FL 32052

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

DATE

Signature, typed or printed name of registered agent and litle if applicable,

{NOTE: Registered Agant signature raquired when reinstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TLE [Jchange  [] Addition _.‘:' :
NAME CASTRO, LUCIO C NAME =
sTReeT ADDRESS | G831 N.W. 31ST CIRCLE STREET ADDRESS 3
CiTY-ST-2IP JENNINGS FL 32053 CITY-ST-21P ”E
TITLE VPD [ Delete TITLE [ Change [ Addition g
NAME MOLANO, JUAN CARLOS NAME :
STREET ADDRESS | 11671 LEE COURT STREET ADDAESS

omv-s1-2p | BONITA SPRINGS FL 34135 o--2e

TILE STD T Lo e = [=lDelefe -~ ~ ‘[ TNE b SR N : Te- = ~ []Change~ [7] Additicn -
HANE MOLANQ, MARIA ESTELLA NAME

STREET ADDFESS | 49871 LEE COURT STREET ADDRESS

omv-st-2 ) BONITA SPRINGS FL 34135 omv-st-zp

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplementa report is true anc?
of the corporation or the receiver or trustee empowered lo
changed, or on an attachment

SIGNATURE:

ith an address, wilh all oth

s&’%ﬁm&? A

B0V M E. mowao

does not qualify for the exemption stated in Section 119.07{
accurate and that my signature shall have the same legal e
execute this report as required by Chapter 607, F
er like empowered.

ot fo3

3)(i), Florida Statutes. | further certify that the information
ifect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 it

RA29- O -re7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CETREORTTECIOR Sl s ) o IA

Data

Daytime Phone #




