e
)
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # P02000101813 T Secretary of State .
1. Entity Name 02-21-2003 90190 039 ***150.00
RIVERA AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
3524 DAWN AVE. 3524 DAWN AVE.
KISSIMMEE FL 32744 KISSIMMEE FL 32744 :
A0 /‘\\t‘xge é D M, U}\U\\ i
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CF{ANGES
City & State City-& Slate 4, FEI Number ' Applied For
m(}m \\\-\ b"‘ QT\& \ ':L N ASS \?)?)5 ‘ Not Applicable
Zip Country Zip Country - ‘ $8.75 additionat
2 N Q - -~ 3—5%\9\ "\\_b\\\ Q\‘ Q\'\\ 5, Certificate of Status Desired O Fee Required
6. Name and Address ofCurrent Registered Agent v 7. Name and Address of New Registered Agent
Name :
;‘;grE:;;RSWERA N \D%——-—-. “_&_\ —-\¥ }r‘ ‘ Sireet Address (P.O. Box Number is Not Acceptable) E
Kk E FL 34744 i s tence . N _ :
E NN City Zip Code
L FL |,
8. The ab'.ovgrna‘med entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the cb,ligati!ohs of registgfed agent. . -
SIGTRTORE = e S NN M@ o :b\‘\%:\;mcs”b
] Sig'nalure. typed ar printed name of raMad agent and titls Ff applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE '
FILE.NOW!I! FEE IS $150.00 . o '
Ater My 1,200 e il be S55010 o e Conpng oarens - $5.00 oy
Make Check Payable to Florida Department of State ' .
10, — OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D. [ Detete e O change [ Addition | &
NAME RIVERA, MICHELLY _ NAME ; =)
STREFT ADDRESS | 3524 D D\ Sont NuXne | sraeerooness ¢ g
CITY-ST-2IP EE FL 34744 >4 woi revvm e v 23, OTY-ST-2P | &
TIMLE %

D [ Delete TITLE [ change [ Addition
NAME RIVERA, MOISES NAME :
STREET ADDRESS W sy WA wamea [ sweer aooness ;
CITY-$7-7IP E FL 34744 > o vimaaees S 230 Byy-sT-7P .
TITLE [ Delete TImE [J Change [ Addition
NAME e I NAME . T
STREET ADORESS o T T R smeravoress | o !
CITY-ST-ZIP CITY-ST-ZIP ,
TITLE [ Gelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS F
CITY-ST- 2P CITY-§T-ZIP '
TITLE 0 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-S7-2P CITY-ST-ZiP ‘
TME : [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ‘ CITY-5T-2IP ‘

12. | hereby certity that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered. ;

SIGNATURE——<SIANATURE REQUIRED Seimena,

SIGNATURE AND TYPED OR PRNJ NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




