2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P99000070640 Secretary of State
1. Entity Name 01-23-2003 90046 046 ***150.00 -
HOBERTO S. TRUCKING._& .| EQUIPMENT-INC B L
—a_p——-—___, e - B
o
- = = -_: ST e -zt s
Principal Place of Business Mailing Address - I
460 JUNG BLVD. NW 460 JUNG BLVD. NW ST TR L
NAPLES FL 34120 NAPLES FL 34120
3 Principal Place of Business 3. Maling Address H““"”’l ““' ml’ Ilm m“ “m Il”l l"ﬂ Il“l I”“ I'l" ||l““l
Suile. Apl. #, etc. Suite, Apt. # efc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
[ wX-Sy Not Applicable
i Zi i N it
Zip Country P Coutry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
FEHNANDEZ’ HOBERTO JR Street Address (P.O. Box Number is Not Acceptable)
460 JUNG BLVD. NW '
NAPLES FL 34120
e _ P = B B e FL ']"ZiB'C'oE‘e“'*—W' —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
wot
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
I
AﬂF";ﬂE N?‘:O!(!]!S l;EE IS@(':D 9. Election Campaign Financing . $5.00 May Be
er May 1, gew Trust Fund Contribution. O Added to Fees
Make Check Payabie to Elorida Department of S)ta_tf’)
10. , QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ,,Pg b_ . e e o ClDetete,  BIME__ e e e _on o [ONAGe - C Addition | S
NAME DEZ,"ROBERTO - i N BT T N : D =5
streer anoress | 460 JUNG BLVD. NW STREET ADDRESS 3
CITY-5T-2IP NAPLES FL 34120 CITY-ST-21F g
al
Tme VP/7/s /D 0 petete THLE [ Ghange - (] Addiion | &
NAME LOPEZ, ISLATY NAME
svacer anoness | 460 JUNG BLVD. NW STREET ADDRESS
CITY-5T-2IP NAPLES FL 34120 CITY-57-2IP _
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |} _STREET ADDRESS _ o . —
—CAPY=3 i —— = == = < CV-ST-2F | :
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP b
TITLE [ Detete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE [ Delele TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-Z7P

12. | hereby certify thatthe information supplied with this filin g does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, cr on an attachrpéni with an address, with all other likeempowered. /

JINTED HAME OF ssmgﬁs OFFIGER OR DIRECTOR Dad Daytime Phone #

SIGNATURE: ¥ Sz

SIGNATURE AND TYFPED OR B




