2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35343

1. Entity Name

J.M. CARRANZA TRUCKING CO. INC.

Principal Place of Busingss

J. M. CARRANZA TRUCKING CO.. INC.
5805 ANDERSON RD.
TAMPA FL 33634

Us

Us

Mailing Address

J. M. CARRANZA TRUCKING CO.. INC.
P. . BOX 2074t
TAMPA FL 33622074

2. Principal Place of Business

3. Mailing Address

VAN

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

J

1
I - . [y

City & State City & State 4. FE| Number 2_311 526 Appliea For

2 4 Not Applicable

Zi Count 4 Count iti
| B ountry ® quniry 5. Cariificale of Status Desired 1 $8.75 Additional
| Fee Reguirad
: 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

5 CARRANZA, JUAN
9304 LONGSTONE CT.
TAMPA FL 33615

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sgnature, typed or printed name of registered agent and tite if applicable

{NGTE: Registered Agen! signature recued when reinstating)) OaTE

9. This corporalion is eligible to satisly its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00

! 10. Election Campaign Financing $5.00 jiay Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Adde 10 Faes

Wake Checlk Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Dalete T O Change 1] Addition
NAME CARRANZA, JUAN M. WAME
STREET ACDRESS | 9304 LONGSTONE CT. STREET ADDRESS
o529 | TAMPA FL CITY-5T-2P
TITLE VeV 1 Delete TILE [FChange  [] Addition
NAbGE GONZALEZ, JOSE A. NAME 099 BacKwaren Yeaic
sthetr 300fess | 11 TWIN TERRACE sggaopness | L © o
L n
er-st2¢ | JOMDALE NJ swse. [Pal s HAebon FL. 3485
TITLE [ Delete TITLE f [ Changs L] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST- 2IP CITY-ST-2IP
TLE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE O Detete TITLE [ Change £ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CTY-ST-ZIP CITY-ST- 2P
THEE [ petete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-2IP

13. | hereby certiy that the information supplied with this filing does not gualify for the exemplion stated in Sectiont 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with.
© Pemigjpnnt

SIGNATURE: '

address, with all other like empowered.

M. (ptnenia L2 =21 ¥13-249707 07

SE\IATWFYPED OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR

Dale Dayl e Phone &

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90114 023 ***150.00

CR2E034 {10/00)



