2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000066965 ecretary of State

1. Entity Name 04-21-2003 90499 046 ***150.00
MAINLAND TRUCKING CORPORATION

Principal Place of Business Mailing Address
8016 N.W. 68 ST PO BOX 22921
MIAMI FL 33166 HIALEAH FL 33002

TN R IR TRA RN

Suite, Apt. #, eic. Suite, Apt. # etc. q CHECK HERE IF MAKING CHANGES

soite 12 Suile 12

City & Staje City 8,State 4. FEI Number Applied For
l"!lf') leag f;dﬁ ﬁh 650938230 Net Applicable

Country Zip F ] Country $8.75 additional

P’ . 3-3‘.,0 ] D o) - — 3 30/0 e o+ <} Bo Certificate of Status Desired . t] - Fee Required

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

M avhber  Pagesro A

Street Address (P.0. Box Number is Not Acceptabie)

MARTINEZ, BARBARA A
8016 N.W. 68 ST

MIAMI FL 33166 Q30 £ Ahaleat Dr St /2
A " Ahalead FL |’3%0/0

8. The above named enlity submits this statgment for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04 té[o&

{NOTE: Registered Agent signature requirad whan rainstaling} DATEl
FILE NOW!!! FEE IS $150.00 L . ) .
i s - || .9, Election'Campaign.Einancing. ~ - - .- §5, R -
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ’wtr?bulidn.m "gh | iﬁgﬂ?ok;?ésae
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O betete TMLE [JChange (] Addition
NAME MARTINEZ, BARBARO A HAME
sTReeT 2DDRESS |BO16 NW 68 STREET STREET ADDRESS
crv-stze  [MIAMISRL 33168 CITY-ST-2IP
TILE : O pelete TITLE [ Change  [J Addition
NAME -‘-51' NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP L. me-srae . . e
TILE 1 Delete TITLE . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [J pelete TITLE , ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§7-7IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemnption 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 gpethat my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empowered toexecute 1 b ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ib\w 20f- A3 %‘(J

Date ‘ Daylime Phone ¥

04

CR2E034 (10/02}



