2001 UNIFCORM BUSINESS‘ REPORT (UBR)

FILED

14 Entity Name

PENA TRUCKING CO.

DOCUMENT # P98000069908:

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91171 042 ***550.00

Principal Place of Business

7305 PAGO ST.
ORLANDO FL 32822

Mailing Address

7305 PAGO ST.
ORLANDO FL 32622

771399

2, Principal Plzce of Business

M305_ _“Yaeo S

I

3, Mailing Address

1308 _VYaen ST

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OR Lan d o] FL O'R \Q (8} d O F \._ 59-3530557 Not Appl cable
Zip Country Zip Country B ] $8.75 Additional
_.32-62.2 U S H 32.8 2 2 U g ﬂ 5. Certificale of Status Desired J Foo Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ e e e e e [ . Name._;\':\.Ec._ [ ol mm —mm ]
B ISON~  “PeNA
PENA’ HEISON Street Address (P.O. Box Number is Not Acceptable)
7305 PAGO ST.
ORLANDO FL 32822
o M30s Paao St
- City Zin Code
p s ™~ ORlando FL | 32522

8. The above ramed enily syfémits thig
7 .

SIGNATURE & __

Tax filing re juirement and elects to do so.
1See criterie on back)

O

s gnawhe, rybed or printed name of regilerect agent anjj 1g 1 applidabe’ (NOTE  leqistered Agent sighature required when reinstating) DATE
i ! A
9. This corpor.iion is eligible to satisfy its Intangible FILE NOW! FEE IS $1 5!9.00 10. Election Gampaign Financing $5.00 tay B

After MAY 1, 201 1: Fee will be $550.00

B i Added to Fees
Make Check Pa_ydgg ?to Departn-l}e[m of State

Trust Fund Contribution.

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“HTLE D [ deete TITLE [ change [ Addition 8_
NAME PENA, HEISON A =
\ETHEETADDHESS 7305 PAGO ST STREET ADDRESS §
LITY-ST-2IP OHLANDO FL 32822 CITY-ST-2IP 'Eld
1MLE O Delete TILE (] Change (] Additon | 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-3T-2IP
| e O Delete LE [ Change  [] Addition

HAME T - S HAME .
STREE] ADDRESS STREET ADDRES' T T e ——— . o
iTY-S1-2IP CITY-§T-Z2IP
1TLE O oelete TITLE [ change (] Addition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
1HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
“ILE [ elete TIFLE [J Change [ Addition
/AME MAME
STREET ADDRESS STREET ADORES.;
CITY-Si-2IP P CITY-ST-2iP
13. | hereby certify that the information supplied with lhis_fjlingdoes not quallfy for he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the informatign

indicated cn this repert or supplgyem report is irue and acourate and Mat i - signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corprration or the receiveror ifstee empowered to execute thisfepert . 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr an an attachmenlt,-thh N addrées, _}Nith all other like owered

P -~
SIGNATURE:
—L—‘—__EOFSBGNINGOFFICER( t DIRECTOR Date Daytime Phone #




