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DOCUMENT #

1. Enlity Name

. GARCIA TRASH REMOVAL CORP.

'P99000047802

Principai Place of Business

AVE. F NUMBER 47
BIG COPPITT
KEY WEST Fi. 33040

Mailing Address

AVE. F NUMBER 47
BKG COPPITT
KEY WEST FL 33040-5573

2. Principal Place of Business

3. Mailing Acdress

FILED
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Suile, Apt. #, etc. Suite. ADI. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEL Number Applied For
. BE-OAXNDRD  [roassiess
Zip Country Zip Country - $8.75 additionat
5. Certilicate of Status Desired |'_‘| Foe Required
6. Name and Address of Current Regiatered Agent . R 7. Nama and Address of New Reglsterad Agent
— e - - Name , .
GARCIA, ADALBERTO Street Address (P.0. Box Number is Not Acceptable}
AVE. F NUMBER 47
BIG COPPITT .
KEY WEST FL 33040 City FL | 2P Cede
8. The above named entity submits this staterent for the purposa of changing its registered office or registsred agent, or both. in the State of Florida,
SIGNATURE
Signature. lyped or prnted name of registersd agent and title if appicable, (NOTE: Rogistered Agant signaturs ragured when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Electl - .
- N 5 tion Campaign Financin, "
Tax filing requirement and elbcts o do so. After MAY 1, 2000 Fee will be $550.00 Trz:t Fund Cozat:g:mi::n. "9 ffda%qo!\;gfa

(Sea criteria on back)

Make Check Payable to Depariment of State

ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND CIRECTORS 12.
TIME P {7 pelete e O change [} Addition
NAME GARCIA, ADALBERTQ NAME

STREETADDRESS | AVE. F NUMBER 47 BIG COPPITT STREEY ADCRESS

CTY-ST-2P KEY WEST FL 33040 CrTY.ST-2P

TITLE O pedete TILE [Clchange [ Acdition
NAME MNAME

STREET ADDRESS STREEV ADDRESS

CITY-ST- 2P - $1-7

mE e _ O Delete - ME - . - -~ - {7 Change - L3 Adgition
NAME HAME

SRETADORESS | B STAEET ANCRESS L

CITY-ST-7P T T TQwesitEE T [T T T T Ty @ e
e O Detete Tme ¥ 1S 7 DOchage O agdiion
NAME NAE .

STREET ADDRESS STREET ADDRESS A

CITY-ST-2iP CiTY- $1-2P

TILE [ Delete TIRE [ Change  [] Addition
NAME RAME

STAEET AGDRESS STREET ADDRESS

CTY-$T-2P mY-51- 2P

TME O Detets TIME 7 change O Addition
HAME HNAME

STREET ADDRESS STAEET ADORESS

CITY-ST- 2P CITY-S7. 7P

13. | hereby certily that the information supplied with this filing doas not gualify for the axemption stated in Section 118.07(3){1), Florlda Statutes. | further certify Ihat the information

indicated on this report or supplemental report Is true an |
of the corporation of the receiver or irustee empowered lo executa this repon as required by Ghapter 607, Fiorida Statutes; and that

changed, or on an attachment with an address, will) all other fike empowerad,

SIGNATURE:

snsmmnz}m;msnon

p

«

accurale and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12t

D NAME OF SIGNING CFFICER OR DIRECTOR

Dats

Dayime Phone &

CR2EO034 (9/99)



