2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000026282 Jan 18, 2000 8:00 am

V.LA. TRUCKING, INC. Secretary of State

01-18-2000 90001 040 ***150.00

Principal Place of Business Mailing Address
294 GATLING COURT V L A TRUCKING ING
WEST PALM BEACH FL 33415 PO BOX 7614

WEST PALM BEACH FL 33405-7614

| A

2. Principal Place of Business 3. Mailing Address H“nm ”I ]I] "'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 06' Applied For
9675 Not Applicable

Zip Country Zip Country 0 $8.75 naditional

5. Certiticate of Status Desired Fee Required

- - 6;. Name and Address of Current Registered Agent - - -~ = -~ -~ = = == " 7. Name and Address of New Registered Agent
Name
CESPEDES, LUIS c Street Addrass (P.O. Box Number is Not Acceptable)
294 GATLING COURT
WEST PALM BEACH FL 33415
City FL Zip Cede
8. The above named entity submits thie-sTatymant forthe pu e of changing,its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

\ %z/lz ~ oy

o« typed opnmed name o ragistered agafit and title if zpplicable (NOTE: Registered Agent signature reguired when reinsiatng) DATE

CR2E(034 (9/99)

> IZLSfi(!:iztc;pz:Eﬁgrl:et:t‘g:Ide;Ic:azzlf:)y c::)Sso.anglble Aﬂel:lll;ﬁr ? V:;;;:,’;:iﬁ \Ijﬂs ;: 22500 00 10. Election Campaign Financing $5.00 May Be
= ’ * Trust Fund Centribution. a Added 10 Fees
{See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE bpP O Dalete TITLE [ Change [ Addition
NAME CESPEDES, LUIS C NAME
sTReeT AncREss | 204 GATLING COURT STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-ZP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-21P
TTLE - - : b e [ Deiete - TITLE -  mwm s =[] Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TTLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LT T, GHTY-ST-2IP
TIMLE W O delete TMLE (O change [T Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-5T1-2P
e 7 Dakte TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)i). Florida Statutes. | further certify that the information
ignal

indicated on this report or supplemenial report is true aeeacdurale and tiat my signatwshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em g0 10 exboute ibisTepolid lrfad byetmpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrees h-2 thlike 2 p &
SIGNATURE: Sl Res /4 -
SIGN 3IGNING OFE}CER OR DIRECTOR - . Dater Daytime Phene #

N V4



