FILED
2003 FOR PROFIT CORPORATION Jul 30. 2003 8:00 am

UNIFORM BUSINESS REPOHT/NBR)

9
DOCUMENT #. P02000130822 (L} 7% Secretary of State
1. Entity Name 07-30-2003 90066 018 ***150.00
COLE-IN TRUCK SERVICE, INC.
Principal Place of Business Mailing Address
18304 WEYBLIRNE AVE. 18304 WEYBURNE AVE.
TAMPA FL 33647 TAMPA FL 33647
B W
Suite, Apt. #, etc. : Suite, Apt. # etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number X | Applied For
‘ " INot Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
- _. _—6. Name and Address-of Current Registered Agent _ . . L 7. Name and Address of New Registered Agent
Narne
CRUZ' OCTAVIO Street Address (P.O, Box Number is Not Acceptable)
5015 WEST WATERS AVE. e
SUITE F
TAM?A FL 33634 City FL Zip Code

8. The above namad entity 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 obfigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registsred agent and titla if applicable. INOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 N .
- . 9. Electicn Campaign Financin
Atter September 10, 20{}3: Fee will be $750.00 Trust Fund Coatr?bution. ° O fc%etcliq;ﬁ?;ss ©

Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete N e Olchange [ Additian
NAME QOCASIO, HENRY NAME
streer anpress | 18304 WEYBURNE AVE. STREET ADDRESS
arv-st-ze | TAMPA FL 33647 A cmv-sr-zp
TITLE VD 1 Delete TTLE [} Change [ Addition
NAME ONEILL, MARIELA ‘ NAME ,
sTreer anoress | 18304 WEYBURNE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-5T- 2P
TITE ~ U -« ~ = relete T ] - e -[J Change [ Acditicn
NAME Y3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP 7
TITLE [ Delete l TITLE [ Change [ Addition
NAME J name
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE O pelete TITLE . [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP :
TITLE - [ Delete TITLE ' O change [ Addition
NAME HAME !
STREET ADDRESS , STREET ADDAESS
CITY-ST-7iP CITy-5T1-2IP

12. | hereby certify that the information supplied with this filin g does nol 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 oath; that | am an officer or director
xecute 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 w aceiass. Rty empowered.
SIGNATURE: /ﬁgﬂ /s A@UHHED J-2Y-03 G35 -329—S33-3

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Phore #

CR2E034 (4/03)



. TRUCK & MOVING SERVICE
PHONE (813) 928-5228 FAX:(813)632-0547

N e —————— - —_ -

July 24, 2003

To whom it may concern;

1 will like to asked that the late fee could be waived because this was the first
noticied that we received, we didn't receive the prior notice, enclosed is the
original filling fee. Sorry for any inconvinience

el >

jela O'Neill
Vice-President

e p— —————— T



