12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug hat my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee & fed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Pall other like empowered. Z

SIGNATURE: v)(\ Gis3 Q/a‘éxfﬂﬁ/ﬁb/’f -
!

SIGN D OR PRINTED NAME OF SENING OFFICER GR DIRECTOR Date Daytima Phone #

] ||
FILED ;
2003 FOR PROFIT CORPORATION }
L ]
UNIFORM BUSINESS REPORT (usn) Feb 27,2003 8:00 am
DOCUMENT # __ P02000054722 _ Secretary of State
1. Enmy Nam? ; ‘ 02-27-2003 90117 045 ***150.00
ERNESTO'S TRUCKING, INC.
Principal Place of Business Mailing Address
14103 LONEWOOD PLACE 14103 LONEWOOD PLACE
TAMPA FL 33625 TAMPA FL 3362_5
2. Principal Place of Business 3. Mailing Address H"""H” II””['“ Il“l m" ||"| ".Il I”“ Iml ’"“ ”m "m"l
Suite. Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
001 g@(ﬂc&-—? 7 Not Applicable
Zip Country Zip Country 5, Cerliticate of Status Desired ] $8.75 Additiona
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROYAVE’ ERNESTO Street Address (P.O. Box Number is Nt;t Acceplable)
14103 LONEWOOD PLACE -
TAMPA FL 33624"
City FL Zip Code
N Thp above named entity suBmits 1his statemnent for the ParposE of thangihg Tts'registéred office O Tegisterec-agent-or bothrin-ife-State of- Forida—t: aftfamitarwith-and-accepl— S
the obligations of registerad agent. .
SIGNATURE
. Signature, typed or printsd name of registared agent ahd title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i : 4
. ' / . .
ﬂ-FiLE N‘lo‘:c::)a f:EE 1?“21505050 - 9. Election Campaign Financing $5.00 May Be
After May 1, } Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD 7 Delte TMMLE [Jchange  [J Addition S;
NAME ARROYAVE, ERNESTO NAME S
street aporess | 14103 LONEWQOD PLACE STREET ADDRESS 3
crv-st-ze | TAMPA FL 3362&° CITY-ST-2P T
TITLE T Delete TITLE [dchange [ Addition 5'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete ITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L T I o SN =S S S S ~S Y . B 1) (2N T ) S S S e SO S
TITLE [ pelete TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P - ) CITY-ST-2iP
TiTE [ Delets TITE e " Changs” [ Adaition™| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP



