2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

1. Entity Name 03-12-2003 90130 049 ***150.00
R.J.G.A. TRUCKING, INC.
Principal Place of Business Mailing Address
660 NORTH DELMONTE COURT PO BOX 4523t9 1 " Ud b 3 D ‘
KISSIMMEE FL 34758 KISSIMMEE FL 34745 .
Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
6W846??9 Mot Applicable
Zip Gountry " ountry 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
e - . — —|MNamE_ e -
. TR = - —
IGLESIAS, ADOLFO E Street Address (P.O. Box Number is Not Acceplable)
12010 SW 97TH STREET
MIAMI FL 33188-2606
v
N . .
w0 City Zin Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGI\‘IATUHE
L Signature. typed o printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
]
ﬁF"';mE N?v:(;aa ';EE Iﬁts;esgsg?) 00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, ;ree w ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME CED OJ Delets TIMLE 3 change [ Addition S_
NAME GUADAMUZ, ROBERTO J NAME =
sreeT apcress |660 NORTH DELMONTE COURT STREET ADDRESS Y
orv-st-ze | KISSIMMEE FL.34758 CITY-ST-2IP g
TITLE : 3 Celete TILE [ Change [ Addition o
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TALE (] Delete TITLE [ change [ Addition
NAME T ~§NAME ™ .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP
TITLE . [ Delete TITLE [ change  [] Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-57-2IP

12. | hereby certify that.the informagion suppiigd with thigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this report gesor@lemefial rghert is rdd and accurate angfypal my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation or thg ; : powged 10 execute thi goort as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Block 11 if

. withjall other like emgowg¥ed.

WukEBEdPRED ’7;,/4_/0} Ho7-40-88/6

SIGNATURK AND TYPED OI\PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




