FILED

2003 FOR PROFIT CORPORATION f
UNIFORM BUSINESS REPORT (UBR J an 1 5} 2003 18820 am
ccreiary o atc
DOCUMENT #  P98000050081 a
1. Entity Name 01-15-2003 90210 032 163,75
OCEAN VIEW TRUCKING, INC.
Principal Place of Business Mailing Address )
228 MASON AVE. PO BOX 1476 0
HOLLY HILL FL 32117 ORMOND BEACH FL 32175 700092 62
2. Principal Place of Business 3. Malling Address ”"N", “l m,l m“ Im’ "“' "m Im’ I"“"m "m mmm ‘I"
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3512180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
—— = : : _— MName BRI - S -
PINEIRO, ADA L Street Address (P.O. Box Number is Not Acceptable)
228 MASON AVE.
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of regisierad agent and litls it applicable (NOTE: Registered Agent signature required when reinstating} DATE
(]
: FILE NOW!!! FEE IS $150.00 ; ) . . L
' Aftor May 1, 2003 Fee wili be 555000 R VI
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P 1 pelete TITLE [ Change ] Addition g
NAME PINEIRQ, MANUEL A NAME g
sTaeeTAcDRESS | 715 N. FLAMINGO STREET ADDRESS 3
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-21P i}
TITLE vV 1 pelets TITLE [ change [ Addition %
HAME PINEIRO, ADA L NAME
STREETADDRESS | 715 N. FLAMINGD STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32117 CiTY-ST-2IP
TILE ] petete TIME O Change [ Addition
NAME - NAME . e - - - v ——— e wm
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CIY-81-Zip
THLE 7 pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8§T-ZIP CiTY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered, lo execute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if

ith

changed, or on an attachmenjith an addn
Gl L5 365257 Yoé

SIGNATURE: ¢ .
SIGNING OFFICER OR DIRECTO) Tare Dayfime Prans &




