2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI R TR N

DOCUMENT # P95000038858 May 12, 2000 8:00 am

1. Entily Name ) .
CACHI TRUCKING SERVICE, INC. Secretary of State
L 05-12-2000 90045 035 ***158.75
Principal Place of Business Mailing Address
2107 JESSA DR P O BOX 570327
KISSIMMEE FL 34743 ORLANDO FL 328570027
us

|

e s [l TR

2216 JESSA DRIVE

|

!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KISSIMMEE, FLORIDA 533321915 Not Applicable
Zp Country i Country 5. Certificate of Status Desired .3 $8.75 Aqditional
34743 USA ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e
RAFAEL CRUZ
SANCHEZ, RAFAEL C Street Address (P.C. Box Number is Not Acceptable}
422 FORSYTH RD
ORLANDO FL 32807
2216 JESSA DRIVE
City . Zip Code
KISSIMMEE FL | 84743

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

SIGNATURE NANCY AVILES 4-25-00
Signature, typed or printed name of ragistered agent and titla of applicable. {NOTE. Regislered Agsnt signature required when reinstating) ' DATE
" 8. This corporation is eligible to satisfy i ngible : m 0.00 . —— :
¢ Tafﬁ(lse?fgp?e:tﬁer:entgand elects toyd‘:f;?.a e Aﬂeﬁlbirﬁvzvuoeiig \Iauﬁli$ 1:e5 $550.00 10 Elecm Campaign Financing O $5.00 May Be
=T rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (X change [ Addition
NAME CRUZ, :-RAFAEL HAME '
street anoress | 2187 JESSA DR STEETADDRESS | 2216 JESSA DRIVE
om-sT2P | KISSIMMEE FL GiY-S7-2P KISSIMMEE., FLORIDA 34743
e v O pelete THLE _ (¥ Change [ Adcition
NAME AVILES, NANCY NAME
STREET ADDRESS | 2987 JESSA DR smeeTanoress | 2216 JESSA DRIVE
Ciry-s1-2p KISSIMMEE FK CITY-ST-2P KISSIMMEE, FLORIDA 34743
TITLE [ belste TITLE [Jchange  [] Addition
NAME . NaME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TME [ pelete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the receiver or trusiee eanpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachmegt with an addrggs, with all other like empowered.

SIGNATURE: _ APHAYI %43~ NANCY. AVITES V-PRE 4-25-00 - (407)344-7589

sﬁu'runeﬁuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/99)



