2002 UNIFORM BUSINESS REPORT (UBR) FILED E

Mar 28, 2002 8:00 am

o e Secretary of State
MATOY TRANSPORT, INC. 03-28-2002 90121 025 ***158.75
Principal Place of Business Mailing Address
8014 FORD PLACE 8014 FORD PLACE
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3613580 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN“AGO' ROSA M Street Address (P.O. Bex Number is Nol Acceptable)
8014 FORD PLACE
TAMPA FL 33625
Cit Zip Code
. Y FL 28015
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.
‘l
SIGNATURE
Signature, typed or printed name ol registersd agent and title if applicabla. {NOTE: Registered Agent signature raguired when rainstating) DATE
i ion is eligi isty i i E W1 FEE 1S $150.00 . ; ] !
. 1h|sfﬁprporat|9n is elltgib\: tT setmslfycn’ts Intangible af Fll;ll N:J o002 wm$b £550.00 10. Election Campaign Financing $6.00 May Be
axflling requirement and élects la do so. er May 1, ee e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ pelete TITLE [ Change [ Addition "_5_
NAME NIEVES, ROLANDO HAME §
sTREeT ADDRESS | §014 FORD PLACE STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL 336815 CITY-ST-2IF w
— 1a
TMLE SD [ Calete TILE [ Crange [ Additien | O
| wwe__ | SANTIAGO,ROSAM. _ oo oo . oo e - — e
STREET ADDRESS 3014 FOHD PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33615 CITY-$T-21P
TITLE O velete TITLE [J Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-31-2IP
TITLE ] [ Delete TITLE (3 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empoweraed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpegnt with an address, with all other like empowered.
SIGNATURE: Mezaﬂ . Rolando Nieves arch-n-2002  (919)861-0240
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data X Dﬂy‘h’me Phong #




