FILED
2004 PO NNUAL REPORT . TION Aug 25, 2004 8:00 am

DOCUMENT # P03000059491 Secretary of State

1. Entity Name 5 s e 3
AMERICAN UNION TRANSPORTATION, INC. 08-25-2004 90004 044 **1 3875

Principal Place of Business Mailing Addrass
2919 W. HAYA ST. 2919 W, HAYAST.

TAMPA, L 33614 TAMPA, FL 33614 54 06985?

T | [ UM RN AIIEI 01

Suite, Apt. #, etc. Suite, Apt. #, etc. 67022004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
ﬁﬂﬁ*ﬁ( 7 AMI/A - F( i 57‘ 3?’273 ?’.S- Not Applicable
ap _3 3 5 / 7 Cou[rjy é A Epg é / 7 CouUntrzS_ A 5. Certificate of Status Desired @/ ?g‘;?q Sﬂtional
6. Name and Addrass of Current Registered Ageni 7. Name and Addrees of New Registared Agent
Name
MARISCAL, DANIEL
2019 W. HAYA ST. Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33614
City FL Zip Code
8. The above named entily-$1Ymits 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 reggfstergd / / -
-
SIGNATURE , vy Fesipgwn T o8 -2/-2.
y m,&m:ﬁeiw, {NOTE: Agent wxl whert re; DATE
4
FILE NOWTl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193({2}(b), F.S., the
Dus by September 8, 2004 Trust Fund Contribution. [}  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD [ tetee TRE O ctange [ Agdition
NAME MARISCAL, DANIEL NAME
STREETADDRESS | 2919 W_ HAYA ST. STREET ADDAESS
cv-sT-2¢ | TAMPA, FL 33614 CITY-ST-2P
TLE sD [ petate TIME O Change [ Addition
NAME BRITO, SILVIA NAME
STREET ADDRESS | 2919 W. HAYA ST. STREET ADDAESS
tIY-ST-2P | TAMPA, FL 33614 GTY-ST-2P
TLE [ etete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS l STREEY ADDRESS
omy-ST-2P GiTY-S1-21¢ -
e ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-2P CITY-57-20
TLE [ peiete TIME ] change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-2P
TME 2 Detete TME [ change {1 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P - ' CITY-ST-2P
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)&), Florida Statutes. | further certify that the information
indicated on this repert 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 corparalion or the receiver Of rusiee empowered 1o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ap.arfiless, with glt other like empowered.
SIGNATURE: : g2/~ 0
™G OFFICER OA DIRECTOR Cae Laytma Phone #




