2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000109557 Mar 28, 2000 8:00 am
1. Entity Name S
ecretary of State
MATOY TRANSPORT, INC.
03-28-2000 90053 050 ***150.00
Principal Place of Business Mailing Address
8014 FORD PLACE 8014 FORD PLAGE
TAMPA FL 33615 TAMPA FL 33615 J4Q9Jul
F e RS O WD
Suite, Apt. #, sic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For
s7~ 3G/ 3580 Not Applicable
I Country <ip Country 5. Certificate of Status Desired ) 53'75 Additional
Fee Required
JAer—— ~_6, Mame and Addross of Current Registered. Agent..—-2- ~=—__==|__ < =— =7: Name and Address of New.Regisiered Agent e —
Name
VELEZ' ANDRES Street Address (P.O. Box Number is Not Acceptable)
12410 CARDIFF DR
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- R _ Sigia_u_m typed or prmlgﬂ_ name ii_ragijiared agent ang tile ¥ ig_p!gﬂ_at_)‘ta.;_ﬁ" e l(_EO_T‘EJ'_Re’gislered Agf:nl S\;irﬁiir_ailii‘re‘i wh_en rems_tanung) L DATE
9. Eﬁﬁﬁépféiﬂﬁlﬁﬂgﬁfé?eifé'f? s Infang ble Aﬂ;'hﬁ:‘?‘g&gﬁiﬁj :ﬁlfgfgsﬂgo 0 10. Election Campaign Finarcing $5.00 May Be
i : ’ . Trust Fund Centribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TMLE [ Change [ Addition
NAME NIEVES, ROLANDOQ NAME
staezT aporess | 80414 FORD PLACE STREET ADDRESS
CITY-5T-2IF TAMPA FL 33815 CITY-ST-ZiP
TITLE 8D [ Delate TITLE [ change [ Addition
NAME SANTIAGO, ROSA M NAME
stReeT AD0RESS | 8014 FORD PLACE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33615 CITY-ST-21P
JWTE. L - - e me = - oekete TITLE I . [ Changs ___ [7] Additian .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2iP
TILE [3 velete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ elete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalules. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytima Phone #




