2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000004423

REEFER TRAILER TECHNICIAN, INC.

Secretary of State

05-02-2003 90707 047 ***150.00

Principal Place of Business -

17836 GREENWILLOW DR,
TAMPA FL 33647

Mailing Address

17836 GREENWILLOW DR.

TAMPA FL 33647

N

2. Principal Place of Business

J. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[J CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3360850 Not Applicable
2 Country Zip Country 5. Cerlificats of Slatus Desired 0 $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _. - - > 1. Name —— — = —= = -
! PABLO E Street Address (P.C. Box Number is Mot Acceplable)

17836 GREENWILLOW DR.

TAMPA FL 33647

City

FL

Zip Code

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, | am familiar with, and accept

the gisligations of registered agent.

"SIGNATURE

N Signature, typed o printed nama of registerad ageant and titie il applicable.

{NOTE: Registered Agent signalure raquired wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O3 Delete TITLE [Jchange ] Addition
NAME VERGARA, PABLO E NAME
sweeT acoress | 17836 GREENWILLOW DR. STREET ADDRESS
onv-g-ze | TAMPA FL 33647 oITY-ST-21p
TILE DST 1 Delete TITLE [ change [ Addition
NAME VERGARA, ZOILA S NAME
sTReET ADORESS (17836 GREENWILLOW DR. STREET ADDRESS
CITY-5T-7iP TAMPA FL 33647 CITY-ST-21P
THILE Dv O Detete TILE [ change  [J Addition
NAME VERGARA, VERONICA J NAME

_STREET A0DReSs 17836, GREENWILLOW DR. o _Psmeteomess | i g
Timv-sr-ar - |TAMPA FU 33647 T T CITY-ST-2IP . . o B
TITLE DV O Delete TITLE [ Ghange (] Aadition
HAME VERGARA, LESLY | NAME
sTreer apDRess 17836 GREENWILLOW DR. STREET ADDRESS
oiv-st2¢  [TAMPA FL 33647 I G- 57-21P
TNLE DV 0 Detete TILE [JChange [ Addition
HAME VERGARA, MARGGIE R NAME
STREET ADORESS | 17836 GREENWILLOW DR. STREET ADDRESS
cm-st-zr  ITAMPA FL 33647 CITY-5T-2P
TIE [ Detete TITLE Tl Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7IP CIy-51-2P

12. | hereby certify that the information supplied with this filin é; dol
indicated on this report or supplemental regort is true an
of the comoranon o the receiver or trustel empowered to &
pddress, with all othe

S

SIGNATURE:

. r-rw«

RESes /1 kT 7/7 % 7

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

yte and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

/ SIGNATUHE AND

OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR

ate

Daytima Phone #

IS1Z4¥0

A

CR2E034 (10/02)



