ey

2003 FOR PR6FIT CORPORATION ADr 02?12%51?800 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~ P02000132085 ecretary of State
>
o4 ok ok
1. Entity Name . 04-02-2003 90117 001 150.00 -+
HAPQO'S TRUCKING, INC.
Principal Place of Business Mailing Address iUy a qq 50
551 SKYLAND TERR ’ 551 SKYLAND TERR ' ’
s LTONA FL 32738 _JSELTONA FL 32738 ) o
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apl. #, elc. . ECHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
11-3RAR7490 Not Applicable
Zip . - ng;]iym-w,, - ;;2&,& = . - =l CougEr)_f‘__ﬁ - -~ ~]-'§. Certificate of Status:Desired .. O - 38 75 Addltlorlal 1. =
Fée Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ JOSE Street Address {(P.O. Box Number is Not Acceptable)
551 SKYLAND TERR
,"SELTONA FE\'32738 .
'beurb(\J ' City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.
SIGNATURE - :
Signalure, typed or printed name of registersd agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L
AﬂF“;“E N10v2v00!3 i::EE {3I?3165$95052 00 8. Election Campaign Financing $5.,00 May Be
er May 1, o8 W - Trust Fung Contribution. L) Added to Fees
Make Check Payablé to Florida Department of State
th. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP 3 Deleta TITLE . O change (] Addition | &
NAME HERNANDEZ, JOSE NAME =
sTReET ADDRESS |551 SKYLAND TERR STREET ADDRESS 3
onv-si-ze  [SEFFONA FL 32738 De LTOVA:- omy-ST-2P @
u-
TITLE DST O peete TITLE ] Change [ Addition 5
NAME HERNANDEZ, ROSANNE ' HAME
STREET ABDRESS 551 SKYLAND TERR : STREET ADDRESS
CITY-ST-2IP SEU'ONA FL 32738 *DeL_TD p A CITY-ST-ZIP .
TTIET T T e o T O < g T ST e e - T T TR —['Chinge ) 'Addon |
NAME ‘ i HAME '
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE [ Detete TITLE ] thange [ Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-21P
me O Detete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) A CITY-ST-2IP
THTLE O Delete TITLE [ Change* [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to 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 attachmer\l with an address, with all other like empowered.
3F RES v 2,20 SR T 2
SIGNATURE: 42 AT U5, R RED 3-29-03 380574 -12s2.
i fIGNATURE ARD mf'tfun PRINTED NAME OF SIGNING om%n OR DIRECTOR Dats Daytima Phone #




