2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002492 .

1. Entity Name : Jlll 26, 2000 8.00 am
F & A PENA TRUCKING, INC. ﬂ Secretary Of State

07-26-2000 90019 031 ***150.00

Principal Place of Business Mailing Address

4627-3 NIKK} GORT 4627-3 NIKKI CORT

ORLANDO FL 32822 ORLANDO FL 32822

= ST AL CH TGO Bt
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For

T R ! E IR e T - |G BSSES 2 6- [ INotAppicaic]
Zip Country Zip Country 5. Certificafé of Status Desired O ?8‘75 .@ddilional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENA, FRANCISCO E
4627-3 NIKKI CORT

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose o

20-00D

-_— L

ing its registered office or registered agent, or both, in the Stale of FIorlda)?

SIGNATURE :
Signature. typed or printed nama of registered #gent and title If applicable. {NOTE: Registered Agent signature required when remstating) DATE
. - .y . m
8. This corporation is eligibis to satisy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution 0 Added to Fews
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e (A2 ex "Fen 7 - {1 Detete TILE ‘ Clchange [ Addition
wi | Zromciseo 7 Fen a— o e
STREET ADDRESS SR =D M /rm cr i “WosTREETADORESS | T 0T - o~ e T T i
CITY-ST-2IP oLl va/', w/ BRH 22 CITY-ST-21P
TITLE O petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-20
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-ZP .
TMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TMLE ] pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS ~
oITY-ST-2P oStz |T o T T

13. | hereby certify that the information supplied with this filing does not gualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~~ SIGNATURE BEQUIRED o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



—  DocH 9000002442

T BoI1o3 T
p h-20-00

/9 PA)F}"/'U"— )Ruds e
Teopcieco £ £. o

-rla, ?20 erc/&jﬁm Mé’ﬁ){ ‘p Qﬂta— o,% 3\;48100 O‘p N

Co IZPa rzk-{"-\oﬁ =1 ' |
. Ny < uf; 360  [50.0D {f.ofouce
mlﬁ S CJ& ‘he%‘k‘lf’\t L gc,\?o_ —ﬂu% pNotice
1 LDOU[J L'ie Thet Qo0 Toble chesk A”A N3 KO
gu e 77//11‘%‘ a0 Aeven Q@,&‘c& e m% u@#(ce
boﬁ}&& bL Reiate jjoum &opaﬂ NV o3

LL;MJK@
Bukeok - Fpocee B &m0

Tl 5%

ot SO —
—— et e



