2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050081

FILED
Jan 30, 2001 8:00 am

" OCEAN VIEW TRUCKING, INC Secretary of State
P 01-30-2001 90103 041 ***158.75
Principai Place of Business Mailing Address
3208 10TH STREET PO BOX 1476
HOLLY HILL FL 21117 ORMOND BEACH FL 3175
T g ARG RN RO AR
| 228 A Aus Lo. tov 976
Suite. Af. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
v S § City & State . 4. FEINumcer 59-3512180 Appiied For
R A . i stk A
Zip } Countgy Zip Country | . . $8.75 additional
1 32 t z? %’/.g’,f '?,?/7{ é f// 5, Centificate of Status Desired Al Pee Hequi(et;m’na

6. Name and Address of Current Registered Agent

7. Name and Address of Nev; Registered Agent

PINEIRO, ADA L L il AoA. L

3208 10TH STHEET Stre? Ecges%(if‘% itﬁnber% Afeptable)

HOLLY HILL FL 21117

"B S FL %777

8. The above named entity submits this statement for the purpose of changing its registered offic® or registered agent, or both, in the State of Florida.

SIGNATURE /40/ Z Z}f)ﬁa M/ /( %M ///4/

Signature, typed ar printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This f:grporatiqn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. ] Added 1o Fees
(8ee criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TIMLE [1Chenge [ Addition
NAME PINEIRO, MANUEL A NAME
street aooress | 715 N. FLAMINGO STREET ADDRESS
CTY-ST-ZIP HOLLY HILL FL 32117 ' CAY-ST-7P
TILE v £ Delete THTLE O Charge [ Addition
NAME PINEIRO, ADA L NAME
streer aoDRess | 715 N. FLAMINGO STREET ADDRESS
ciy-§1-2P=~=|~HOLLY HilL-FL-32117 } , e CITY-ST-2IF .
TITLE T Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ pelete [TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME O pelete TITLE {1 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accuratg and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgfuired by Chapter 607

rida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phane #

?

CR2E034 (10/00)



