-

L FILED
2004 FOR PROFIT CORPORATION 7 ~ Feb 02,2004 08:00 AM

DOCUMENT # P0O2000046069

1. Entity Name
A. SANTOS TRUCKING INC.

Principal Place of Business ) ﬁa?iinglﬁ;ddress
12512 TILLINGHAM CT. 12512 TILLINGHAM CT.
ORLANDOQ, FL 32837 ORLANDO, FL 32837
01282004 No Chg-P CR2E034 (10/03) .
DO NOT WR!TE IN THIS SPACE 4, FEl Number ’ Applied For
1-0685222 Not Appiicabls

5. Certificate of Status Desired [ fg-gfqlﬁfg;m"a'

8, Name and Address of Current Registered Agent

prriec it oy | DO NOT WRITE
ORLANDO, FLL 32837 - ) i IN TH]S SPACE

8. The above ramad entity submits this slatement for the purpose of changing its regisléred olfice or ragistered agent, or both, Tn the State of Florida. 1 am familiar with, and 'imept
the obligations of registersd agent.

SIGNATURE " . . - ~ - —
Sigrature, ped or pred name of ragstened Bent and tifle if appllcatte. . NOTE. Registered Agent signaiure requiced when reinslating) ) o ?M‘E‘ o * T
o ' 2. Election Carnpaign Financing $5.00 May Be
Aﬂ:el!: m‘:;;?g&lfMFFEBEelaiﬂ'Eg gSDSO.DD Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS | ) T
L o) -
NAME SILVA, LUIS C o
STREET ADGRESS | 12512 TILLINGHAM CT.
CY-ST-21P Sgls_.-?NDO, FL 32837 . L e ; U!.mﬂfmt’ﬁgﬁi ) B
e 12/ 012/04~80001 - o
NAME SANTANA DE ALMEIDA, JOSIANE e/UsA4-80001-001 150,00

STREET ADORESS | 12512 TILLINGHAM CT.
oITY-§T- 2P ORLANDO, FL 32837 ) L ) N

TiMLE D
NAME SANTOS, ARTHUR A

12512 TILLINGHAM CT.
2{:;:5;:0;:555 ORLANDO, FL 32837 o DO NOT WRITE

| ' IN THIS SPACE

STREET ADDRESS
CITY-5T-2F

TILE

HAME

STREET ADBRESS
Ciry-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualily {or the exemplion stated in Section 1 19.0?53)(0'; Florida Statufes T further certify that the infarmation ™
indicated on this report or supplgmentai report is true and accurate and that my signature shall Rave the same legal effect as if made undar sath; that ! am an officer or director
of tha corporation or tha recepef.or fru empowered 1o executs this report as required by Chapter 607, Flodda Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachmy ith an pddrbiss, with afi other like empowarad.

SIGNATURE:

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytima Poone 4

OAID .0 -

o T o T = T

Secretary of State -



