FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State
= 04-28-2003 91301 032 ***158.75

DOCUMENT # P99000109557 /

1. Entity Neme
MATOY TRANSPORT, INC.

Principal Place of Business ‘Mailing Address 1
8014 FORD -PLACE 8014 FORD PLACE 1 024 1 1 9
TAMPA, FL. 33615 TAMPA, FL 33615
s e "aﬁz gl > ”a"'“g ne e ”“"“I “l ||‘|| |||| “"I ““I ||||| ||||| ""l |||I| I“Il Ilm |"| I"|
TERLON KPP \2 FETeReon RO
X it X3
S”"‘" A‘“' #. etc Sulte. Ap' b.ar0 JK, CHECK HERE IF MAKING CHANGES
City & Slaie City & Stalg 4. FEI Number Applied For
OVESSA FL OVESSA, FL 59-3613580 Not Applicaia
Zip Country Zip Country i $8.75 Acditional
32560 USA 33565 UsA 8. Certilcate of Status Desred 4 ¥2-15 209
5.~ Name and - Address of Current Registered Agent ===~ 7 Name and Addresa of New Regiatered Agent ~~ —
Name
SANTIAGO, ROSAMy-2 2 %
8014 FORD PLACE™ 7% ! Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33626 | |
L O\ PetereoN RD
¢ . H . City OB FL l Zr.aCm:«sS!gEE
"oa The above named enlity submits this statemenl for Ihe purpose of changing its registerac office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obllgauonsof regstered agent (RS R v
{NOTE: Ragitirod AyanlBnalusd suui@u wian Minstaling DATE
9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [0 Addedtc Fees
10 ; -+~ DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me ... |PTD ’:f [ Delee me ?/T/p o Chenge [ Mdtion S
wWANE NIEVES, ROLENDO NAME N\ﬁ\le & ROVAWDL =
stee1 anbiess | 8014 FORD PLAGE SHEVADORESS | B\, PZ‘\‘ER N R 3
env-91-2¢ | TAMPA, FL 33616 GIv-51-2P OVEGSA, FL- 2S5 g
TLE sD [ Delete e 5/p @Cherge [ Addilion g
NAME SANTIAGO, ROSA M : NAME SANTIAGD, ROSA 1.
STREET ADDRESS (8014 FORD PLACE SHEETADORESS | 34\ G mgm cp.
cnv-s1-2p | TAMPA, FL 33616 - cov-s1-2IP OPESA, - 33656
TitLE O Delete T0LE [ Change [ Addition
NAME _ .- . . _— e e — L HMANE | | e o P i e [T
STREET ADDRESS STREET ADDRESS
Ciy-51-20 . Cv-51.21P
MLE . 1 Dekete e O Charge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
Ciy-$Y-2P Lnv.S1-21P
TLE . [ Dekete e Ocrenge [ Additen
RANE _ ee NAME
STREETADDRESS |, .. ' ’ . STAEET ADDRESS
cav-st-2¢ . Cmy-st-2p
s ] Ceiete e ] o [ Change DAdmlngn
RAME
it . STREET ADDRESS
~oify-g1-2p, 3 LV-gr-2p
12..| hereby, certify thal e infarénation stpplied with this filing Goes not qualify for the exernption staled in Section 119, 07{13)0) Fiorida Statutes. | further certity that the information
“indicated on this report or supplermental report I8 true and accurate and thal my signature shall have the same lagal effect a3 If made undser ozth; that | am an officer or diregtor
of Ihe carporation or the receiver or trustes empowered 1o éxecule this raport 85 reguired by Chapter 607, Flonda Statules; and that my name appears in Biock 10 or Block 1111
. changed of on.an anachment an adaress, wih all other like empowered.
SIGNATURE: LU koLAveo Nigves A‘%L 19-0% [3'5)‘1% 1980
SIGNATURE AND TYPED OR PFINTEMUIIEOF SICNING OFFICER CR MRECTOR ynrnn mona #




