UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am |
DOCUMENT # P96000061922 Secretary of State 3
1. Entity Narme 03-24-2003 90209 047 ***150.00
CAMILO'S TRUCK SERVICE INC.

Principal Place of Business Mailing Address
3001 NW 115TH WAY %801 NW +15TH WAY
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nummber Applied For
65-068 1498 Nat Applicable
el f oy oz ] Counwy .. T 5:*Centicate of Status Desired” - (=j——$8-75 Additional- - - |-
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLACENCIA, EUGENIO C Street Address (F.O. Box Number is Not Acceptabla}
8726 NW 168 LN
MIAMI FL 33015
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 Fiorida, | am familiar with, anct accept
tha obligations of registered agent. :
SIGNATURE
Signature. typed or printsd name of registered agent and litle il applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
Afer May 1, 2002 Foo wil bo 55000 Tl ey ) $5.00 uo o
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Vv [ Delete THLE O Change [ Addition | &
NAME PLACENCIA, EUGENIO C NAME =]
STREET ADDRESS | 8726 NW 168 LN. STREET ADDRESS 3
crv-st-zp | MIAMI FL 33015 CITY-5T-21p 2
TITLE PST [ Detete TITLE [Ochange [ Addition %
NAME CHIRING, IDALM NAME
STREET ADDRESS | 8726 NW 168 LN. STREET ADDRESS
CITY-ST-2iP MIAM! FL 33015 GITY-S7-ZIp
TITE CI TR e—— = — - [T Changa L] Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE {J Delete MLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TOLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP .
TITLE [ Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenjdi 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 direclor
of the corparation or the rpesienor tlistee g wered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
j aqd . with all other like empowered.

4
LGNATURE RETARBSLmpivo-Pees. 03/19/05 305 987050)

‘)GﬂATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

12. | hereby certity that the information sup,




