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DOCUMENT #P02000113947

4. Entity Neme ' .

CASTISBLANCO TRANSPORTATION CORP

Principal Place of Business Maifing Address
13304 MEADOWFIELD DR 13304 MEADOWFIELD DR
ORLANDO, FL 32824 ORLANDO, FI. 32824

I

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied P

13-4214292 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Nams and Address of Current Rogistersd Agent
CASTIBLANCO, GERONIMO SR
13304 MEADOWFIELD DR DO NOT WRITE
ORLANDO, FL 32824 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sknature, typad or privied name of reQrstensd 208t arxd (118 f apoicabls, {NOTE: Regeaisrad AQert sgnanse regured when renciaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0. Addoed toFees
10. C QFFICERS AND DIRECTORS [
TTLE P
NAME CASTIBLANCO, GERONIMO SR

STREETADORESS | 13304 MEADOWOODFIELD DR
CTY-ST-2P ORLANDO, FL 32824

e H‘U:J “il:iL “".',:;‘rlji:é‘ 9 .

e o S 015 150,00~
STREET ADDRESS

CTY-ST-29

TNE

NAME

g DO NOT WRITE
IN THIS SPACE: -

NAME
STREET ADDRESS 3t
CITY-S7-2P

TIE

NAME

STREET ADDRESS
CITY-s1-2IP

: 1
Lt Ca N
PO TR O O PUMSOPRY ST VoYt [ YT ¢ 2

el LA ] e S S ST It Ik Tt TE R MR LR S B
NAME

STREET ADORESS
CY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signalure shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver gi-Justee empowered to execyte this report as required by Chapter 607, Floriaa Statutes: and that my name appears in Block 10 or Block 11 if

Doy chgnggd. or on an a;tac‘rl an adurgss. with ali glher s emmpowered. O
- RETEN 1 . -
D NAME

'SIGNATURE: ./ 28 o f/”/% 7 38)-69y.5063
e / ”

: 5 - Daymme: Prione #
‘r-""/#. 3 Lre v | § - 1t

¥, BIGMING OFFICER OR DIRECTOR |
AR T, N L Ry




