2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14,2003 8:00 am
Secretary of State

LE¥GELD

DOCUMENT # PQ02000117741 07-14-2003 90170 017 ***150.00 3
1. Entity Name @
AVALOS TRUCKING, INC.
Principal Place of Business Mailing Address 3 -
1050 GARDEN LAKE GIRCLE. APT. #1404 ! 1050 GARDEN LAKE CIRCLE. APT. #1404
IMMOKALEE FL 34142 IMMOKALEE FL 34142 )
2. Principal Piace of Business 3. Mailing Address H"l("m"l | | .Il II " I ’
Sulte, Apt. ¥, etc. Suite. Apt. #, eic. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L‘H*B_D (gw&‘? Not Applicable
= - ) -
P Country Zip Country 5. Certificate of Status Desired ~ [] 981D Additional
Fea Required
6. Name and Address of Current Registered Agent i —- _7.-.Name and Address of New.Registered Agent.
Name
AVALOS' ROBERT 4R Street Add (P.O. Box Number is Not Acceptable)
re ress (P.O. i g
1050 GARDEN LAKE CIRCLE, APT. #1404
IMMOKALEE FL 34142
' e City FL | 2pCoco
8, The above named eriﬁiy'submits 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 regjtersc nt.
- SIGNATURE A - 709'63
o nature,_!.ypad‘or-miljta’q pams of rgfisterad agert and title If applicasle. (NOTE: Regislered Agent signature required when rainstating) DATE
. FILE NOWMH FEF IS $550.00 . SR
R ! 9. Election Campaign Financing .
Attor September 10, 2003 Fee wil be $750.00 e o CaTpalgn P nancing $5.00 way 5
Make Check Payable ta Florida Department of State i
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
- TME ' 0 . 3 Delete TITLE [ Change [ Additien 5
- NAME AVALOS, ROBERT JR. NAME =
stee aooress | Y090 GARDENLAKE CIRCLE, APT. #1404 STREET ADDAESS 3
ev-sr-ze | IMMOKALEE FL 34142 CIY-ST-2IP S ' I
CTILE [ Dalete THLE {1 cChange  [] Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-7IP - T - T CITY-ST- 2P . ” _i
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE ] Delete TITLE . ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange (] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21f
TME [ betete TMLE [Jchange [ Addition
NAME NAME = '
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.
S AN =, : | 09
SIGNATURE: §, %ﬁ/ (7 PZ REQUIRED D7
o= o oo > SIGNATURE ANDTYPED OR PRINWED NAME OF SIGNING OFFICER OR DIREGTOR ~ocm— = s e i Dl T e e T b Dot
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