FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aprl 8t’ 2003f88-?0t am
DOCUMENT #  P02000041458 Yo
1. Entity Name 04-18-2003 90236 019 150.00
BRISTOL TRUCKING SERVICES, INC \ -
Principal Place of Business Mailing Address _— T - = —
435 NE 23 ST. STE 206 435 NE 23 ST, STE 26 ,ég 2 s “
MIAM! FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address : Iulm“ “ll
Same as abok Qame 25 abok |
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ap——— ———
City & State City & State 4. FEI Number Applied For
- 04E8T 722~ Not Appiicable
Zip Country Zip Country o . 58_75 Additional
J— — . 5. Certificate of Status Desired | Fee Roquired
- —6.”Name and Address of Current Reglstered Agent™ =~~~ T T 7. Name and Address of New Registered Agent
Name
————
GARCIA, PABLO J ? _
Street Address (P.O. Box Number is Not Acceptable)
435 NE 23 ST, STE 206 - '
MIAMI FL, 33142
T
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
sonaone _F ol @ Fot-eia ﬁ‘v‘//ﬂlﬁml
Slgﬁl;a tyge_gor pnnted name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) Tﬁf . Bl
FILE NOW!!! FEE IS $150.00 ] . R
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PRES | DEAT [ Delate T D) Change [ Addition
WE s L PABLD ewac L
STREET ADDRESS | 249 5= Ay é juz% YL STREET ABDRESS
CHY-ST-7P MIA}’” FL 33/‘”_,2/ CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP / CITY-ST-2Ip
CTTEL L i = v i o s LY DEIE1E e B, TTLE - o [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T-ZiF
TILE 3 Delet THLE [ Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS /
CiTY-8T1-2IP CITY-5T-2IP
TITLE O Delete TITLE ,  [IChange [ Addition
NAME NAME : ;
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ! CiTy-ST-2IP -
TILE / (3 Detete TIME . DOChange  [J Addltion
NAME i NAME p B
STREET ACDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP e T

12. | hereby certify that the information Suppheﬂ'ﬁ;nsfﬂl g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-

IGNATURE AND TYPED OR PRINTED NAME

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 exécute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

FEQUIRED

NING OFFIGER OR DIRECTOR

Daytime Phone #

AY  S819E20

MR2FN34 (10/02)



