2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V.L.A. TRUCKING, INC.

P96000026282

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90196 012 ***150.00

Principal Place of Business

294 GATLING GOURT
WEST PALM BEACH FL 33415

Mailing Address

V L A TRUCKING INC

PO BOX 7614

WEST PALM BEACH FL 33405

AR EH AR LA

2. Principal Place of Business

3802 KIRK RD

3. Mailing Address

3802 KIRK RD

AV L9EZSEQ

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number 65‘%49675 Applied For
LAKE WORTH FL LAKE WORTH FL Nt Applicable
Zip T Country Zip Country - ] $8.75 Additional
33461 USA 33461 USA 5, Cerlificate of Status Desired O Fee, Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

CESPEDES, ANGEL L

Street Address {P.C. Box Number is Not Acceptable)

2776 SHAWNEE RD
WEST PALM BEACH FL 33406
City FL I Zip Code
8. The above named entity submits -_, ot , its registered office or registered agent, or both, in the State of Florida.
’ 7, / /0 P
SIGNATURE l/ AR <, /2

Si@Wr ;\ntﬁ name of registere! ag(‘iﬁ’%l applicable.

tN?Fﬂeg\slered Agent signature reguired whien reinstating)

9. This corporation is eligible to satisly its Intangi@%
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 =
e DP X Delete TITLE O) change X Addition | S
NAME CESPEDES, ANGEL L NAME LUIS C CESPEDES. Pres 3
steer anohess | 2776 SHAWNEE RD STREET ADDRESS 3802 KIRK RD §
orv-sr-z¢ | WEST PALM BEACH FL 33408 CITY-ST- 2P LAKE WORTH FL 33461 o
TITLE [ Delete TITLE [ crange (3 Aadition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TITLE e e 3 Gejete - TITLE - . - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2/F CITY-ST-2tP

TILE O Delete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental repoert is true and accurate aadHal m

of the corporation or the receiver or {r

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
+ad hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ser-2¢C. 25‘04/

/'/ Z//O —
/ Dife

Daytime Fhone #



