FILED

' Apr 21, 2003 8:00 am
UNIPORM BUSINESS RERORT (UBr) _ ¢  Secrefary of State

DOCUM ENT # P02000052031 04-07-2003 90952 030 ***150.00
1. Entity Name '
E. SUAREZ, TRANSPORT, INC.
Principat Place ol Business Mailing Address
914 N UNION CIRGLE 914 N UNION CIRCLE
DELTONA FL 32725 DELTONA FL 22725
2. Principal Plate of Business a. Ma\ling Address Il“"l“ N ||||| ”I“ "m |Im Ilm |||I| |m| "I" |I}|I ml‘ “I\ ‘“‘
Sulte, Apl. #, efc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
020 é 0 ?263 Not Applicable
i C Zi C st
ap ountry P ountry 5. Cerliticate of Status Desired 1] $8.75 aaditional
Fea Requirad
6. Name and Address of Curraht Reglstered Agent 7. Nama and Addreas of New Registerad Agent
S N SN A P S - s M
SUAREZ, EFRAIN Streel Address (PO, Box Number is Nol Acceptable)
914 N UNION CIRCLE :
DELTONA FL 32725
City . FL | Zip Code
8. The above named entity submnits this statement 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 of registered agent.
SIGNATURE .
,rmadupr'nod_mnudngﬂamﬂlmlndmhlf 2ppicablia. {NCTE: Regs Agent sigr raquirad when r ing) DATE
FILE NOWI!!! FEE-IS $150.00 8. Election Campaign Financing $5.00 Moy 5o
. After May 1, 2003 Foe ‘-'“l be $550.00 Trust Fund Contribution. a Atided to Fees
Make Choeck Payable to Florida Department of State
«10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11 -
- TITE PCEQ O petete e Ochange ] agditon | &
NAME " | SUAREZ, EFRAIN NAME g
STREET ADDRESS | 914 N UNION CIRCLE STREET ADDRESS §
CITY-ST-2P DELTONA FL 32725 CITY-$1-2P &
THLE Vi ] perate TLE [JcChangs {7 Addtion g
HAME SUAREZ, MARIA D . MAME
smeEr A00REsS | 914 N UNION CIRCLE' STREET ADOAESS
onv-s1-22 | DELTONA FL 32725;. cmy-S1-2p
TME e [ elete TE O Change T3 Addition
NME Y e e e e [ MAME e oo i — SE
STREET ADORESS T T T s RS )T T T —m T s e e e i
CIY-ST-2P . . CITY.§7-2IP
TMLE (3 Delete TME O change 3 Asaition
NAME RAME
STREET ADORESS STREET AODAESS
Cry-sT-np Ciy-51-29
me ‘ O Delee T O Change [ Addlition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-57-29 CiTY-57-2P
TME [ beleie TILE [ Chasge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciy-St- 2P
12, | hereby certil?.«I that the intormatlion supplied with this liling goes no1 gualify for the exemption statad in Section 11&07&3)(1). Florida Statues. | further certify that the information
indicated on this report of supplemenial repogl is 1 e and that my signature shall have the same legal effect as if made under cath; thal | am an officer o director
of the carporation or the recelvar or pe emp ] mq this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 o Blook 11 if
changed, of on an altachimetti y gmpoweared.
SIGNATURK: __ZACEAS EQUIRED M- +-03 (%¢4) 332505
. GTIEED OR PRINTED NAJE OF SIGNING OFFICER OR DWECTOR 7 - N Daytime Phona ¢




