2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17806 May 17, 2000 8:00 am
g Secretary of State
QOCEAN TRUCK BOB CAT SERVICE INC.
. 05-17-2000 90856 004 ***150.00
Principa! Place of Business Mailing Address
17840 NW. 84TH PLAGE 17840 N.W. 84TH PLACE
T .7 SPRINGS NORTH FL 33015 PALM SPRINGS NORTH FL 33015-2503 e
‘ . . ! v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty & State Chty & State 4. FEINumber gy Applied Fer
263 184 Not Applicable
i t Zi t tional ¥
4p Country P Country §. Certificate of Status Desired O $8'75 A_ddltlonal
H Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name .
y i
MAHUNEZ' OMAR Street Address (P.C. Box Number is Not Acceptabie}
17840 N.W. 84TH PLACE ;
PALM SPRINGS NORTH FL 33015 |
A e Git ' Zip Code
b i FL |
8. The above naméd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flcf)rida
¥ 8] ' .
SIGNATURE ‘
Signature, typed or printed namé of registered agert and utte if applicable. {NOTE. Registered Agent signature required when rainstating) ' DATE
. P N ] | - m e . A . -
iy ‘Trhusi__clz_orpq_ranqn is ehgibije_t? s?h:lsfy dlts,Lntanglbleh.‘ = mEl_hL‘mﬂ-lz LEEE-IG 8150 00z ermmenl o proa s SmpAIgH FInancig $5.00wMay Bo
ax filing requrrernent and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, 0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State ! ,
11. OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSD O Delets TITLE , Clchange [ Addition | B
NAME MARTINEZ, OMAR NAME %
STREET ADDRESS | 17840 N.W. 84TH PLACE STREET ADDRESS ]
CITY-§7-2P PALM SPRGS NORTH FL CITY-ST-2IP 'éi
TILE et S  pelete TITLE : O change [ Adoition | O
we G . NAME
STREET ADDRESS | . ., ’ ' STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE [ Delete TITLE O change [ Addition
NAME : NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P Lry-§7-21P ,
TLE 1 Delete TITLE : Ol change [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
© CITY-ST-7P CITY-ST-2IP
TITLE ' O Delete TILE ' [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-$T-27 ‘
ME : (3 elete TITLE r ' O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
LITY-57-1P CITY-ST-21P
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 oath; that | am an officer or director
of the corporation or the receiver 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. }
L - - \
Fiae R YW , '/ 5, 0 _
SIGNATURE: Loy 4‘,27&? B mparver. Y2300 | Fos 825-2539
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




