2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGNA TRUCKING SERVICES, INC.

P98000013977

Principal Place of Business

336 NW 153RD AVE
PEMBROKE PINES FL 33028

Mailing Address

336 NW 153RD AVE
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90122 011 ***150.00

CARCLO

.
T

DO NOT WRITE IN THIS SPACE

LT DRV B

City & State City & State 4. FE! Number Applied For
65‘0811854 MNot Applicable |
eZip T T T T T Countiy” T = zip T t
z ountty P Couniry 5. Centificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGO' 0Se 0 Strest Address {P.0. Box Number is Mot Acceplable)
336 NW 153 AVE '
PEMBROKE PINES FL 33028 , i e
City FL Zip Code

8. Thig abdve named entity submits this statement for the purpose of changing its registered office or registered agentj or oth, in the State of Florida.

SIGHATURE
A

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requited whaen reinstating}

DATE

9. This corporation is eligible to satisfy ts Intangible
Tax fiting requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on pack)

O

Make Check Payable to Department of State

13. | hereby certify that the information supplieshwith this filing does not quahfy for the exemption staled in Section 119.07(3){i), Flarida Statutes, | further certify that the information

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TILE PSTD O pelete TITLE O change (] Addition | S
NAME LUGO, OSBALDO NAME (=]
STREET ADDRESS ¢ 336 NW 153 AVE . STREET ADDRESS §

-ClT‘F;-Sf-'UP_ - PEMBROKE PlNES FL 3302 e e e G N LT T TR NS s :ﬁ
TLE I Delete TITLE Ol Change L1 Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-5T-7P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

omvestme | o e o CITY-ST-2P N L

indicated on this report or supplemenia rert is true and accurate and that my signature shall have the same legal ef:‘ect as if made under oath; that | am an officer or director

SIGNATURE:

r like empowered.

[ o y'
ROGULR

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

%/ sk

) W24834

SIGNATURE AND TYPED OR FRI‘JTE

E OF SIGNING OFFICER OR DIRECTOR

¥ Date’ " Daytime Phone #




