- ;
. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BZEESLD

DOCUMENT # P97000088311 ecretary of State
1. Entity Name 04-30-2003 90040 025 ***150.00
CARLOS GARCIA TRANSPORT INC.
Principal Place of Business Mailing Address _— .
7388 W 34 CT 2687 W 52 STREET
HIALEAH FL HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Sulte, Al #, stc. Suite. Ant. #, etc. (] GHECK HERE IF MAKING CHANGES
City & Stale ' T ESee A e N - Appied For
' 65—0381392 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS Street Address (P.O. Box Number is Nat Acceptable)
7388 W34 CT
HIALEAH FL
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agant and iitle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
\"FILE NOW!I! FEE IS $150.00
. . . . .
e e = _.9. Election. n Fi .

o LI Feo IS0 S| e e S GG s o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TILE D [ Delste TITLE : Olcnange [ Addiion | &
NAME GARCIA, CARLOS NAME =
sTReeT ADDRESS | 7388 W 34 CT STREET AGDRESS 3
cirv-st-ze | HIALEAH FL CITY-ST-7IP <

o

TITLE ‘ [ Delete TITLE [Ochange T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 710 CITY-ST-7P
TITLE ' 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O] Delete TITLE I Change [ Additicn
NAME NAME

- STREETADDRESS - “STREET ADDRESS ] -
CITY-5T-2IP CITY-5T-71P
TITLE 7 petete TILE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP
TILE " Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied wi
indicated on this report or sup plemental repo
of the corporation or the receiver fr trustes
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: ___ S/} £ Cb”"’\iﬁ"@/ Bhre )i O~ 38= 62 345~ BR)-q772¥

SIGN’ ”}(E/.W MPEDRR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirg Phone #




