2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # P03000003693

1. Entity Name

ULLOA NATIONAL TRUCKING INC.

04-14-2004 90012 001 ***150.00

Principal Place of Business

541 £40 ST
HIALEAH, FL 33013

Mailing Address

541 E40 5T
HIALEAH, FL 33013

23032495

{~2" Principal Place of Business ™

= ===t < Mailing Addr

——

s

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 02012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
oA -9 - /o qa Not Applicable
Zip Country Zip Country

3 $8.75 additonal

5, Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ULLOA, ELIECER
54% E 40 ST
HIALEAH, FL 33013 °

e Fle w Llea

Street Address (P.O. Box Number is Not Acceptable)

Ul € Host

o h ablac N

FL [ %2312,

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

the chligations of?gr agent.

Signatura, lyped of printed nama of registered ageni and Lile i applicable.

(NOTE: Regislerad Agem signalura requiréd when reinstating)

/2 Jot
7 ote

FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCHS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINLE DP J Delete TIRE Cichange  [J Addition
NAME ULLOA, ELIECER NAME
STREET ADDRESS | 541 E 40 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CIry-g1-2P
TME - v 1 Delete TIME Clchange [ Addition
HANE ULLOA, MY LAY NAME
STREET ADDRESS | 541 E 40 ST STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33013 CITY-ST-ZiP
TITLE 7 Delste TME I change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TILE O Detere TME [Jchange [ Addition
NAME NAME
- STREET ADDRESS - e . STREET ADDRESS
eITY-ST-2F I A A —l e e
TIME O oelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cITY-§1-7IP
TITLE [ petete THLE Cctunge  [J Addition
NAME NAME
* STREET ADDRESS oL STREET ADDRESS .
CITY-$T-7IP CITY-ST-2P

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 t am an officer or director
of the corporation or the receiver or-trustee empowerad to exacute 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 with an address, with all other like empcwered.

SIGNATURE: ¥ _ o

NHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylime Phone #

4//9 o4 (38()295-802D
i

oL ——

=



