vucumen + PAB0O00S 1356 |
1._ERlity Name . e e SLED
FiLt
EDUARDO HINOJOSA TAUCKING, INC. SEERETARY OF STAIE o
Ay ISTeN OF £ RVORATION
Principal Place of Business Mailing Address FEB 2'4 PH ‘2 u 0
4923 DOVE LANE 4923 DOVE LANE * 00
AUBURNDALE FL 33823 AUBURNDALE FL 33823-9751
- hat L A A
Suite, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.58-3515537 Now Aopoatn
Ze Courtry @ Couniry 8. Cerfcata of Spus Dosiiea (] $0-75 Adaitional
6. Name and Address of Current Registered Agent 7. Nama and Adkiresa of New Registered Agent
Mame
- AMEREAWYER < === . o~ e S aaT AUTESE (PO- Box Nomber is Not Accaplabie) ===
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signeturs. typed or prried nama of registened apent snd tite i aopkcetk. {NOTE: Rogiztared Agend signahry raquirsd whan reinsiating) DATE

9. This corparation is eligible to satisfy iis Intangible FILE NOWIH FEE 1S $150.00 Financi

Tox fiing fequirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fnancing $5.00 vay 5o

CR2E034 (9/99)

(See criteria on back} Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD 7 Delete TE [ Change (] Addition
NAME HINOJOSA, EDUARDO NAME
sTReET ADDAESS | 4923 DOVE LANE STREET ADDRESS
crry-§1-2p AUBURNDALE FL 33823 GirY- 57-2°
e [ Detets mE O cramge [ Addition
e HALE . — P - i
STREEY ADDRESS STREET ADORESS o0 (. }3,33: b &4 ’E_f.nr%',_f:' e =

-1 ) e ] |

CTY-5T-2 CrY-st-2p . Bf— {f’-l'_-: L= AT .
ME £ busta nNE ik O] Change ~ L] Adition
WAME HAME
SIREET ADDRESS STREET ADDRESS
1. ST~ 2P, S CIY-87-4if -
TME ] Delete nTE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
WILE O oakese E [JChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS”
City-5T-2IP GITY-5T-2iF
TE T Detee e Clohnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-1P CTY-S1-2P

Xi), Florida Stalutes. | further certify that the informatiory

am an oflicer or director

13. 1 hersby certiig that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3
accurate and thal my signature shall have the same legal effect as if made under cath; that |

indicated on t

is report or supplernental report is true an

of the corporation or the receiver of trustee empowersd to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 121if
g, with all ather like empowsred.

changed, or on an attachment with an addreg

SIGNATURE:

Daytemes Phons &

/‘gm:daad 843 4523




