2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

YOCUMENT #  S47697
. Entity Name

AST COAST TRUCKING AND LEASING, INC.

Secretary of State

02-21-2003 90255 048 ***150.00

rincipal Place of Business Mailing Address

700 SW. 130 STREET

HAMI FL 33156 MIAMI FL 33156

7HO SW. 130 STREET

'
1
1
1

)
|

. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65ﬂ34 1318 . Not Applicable
Z| C i .
Lﬁ-_ ountry | - Country - . |5 reniicate of Status Desired — *Q;—E%gz%%tﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMADOR, ISELA
7700 S.W. 130 STREET
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgpature, typed of printed name of ragistered agent and ttfa if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

" FILENOW!! FEE IS $150.00
..+ After May 1, 2003 Fee will be $550.00-
Make C_heck Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD [ Delete TILE [] change [ Addition 3 1
NAME AMADOR, ISELA NAME S |
oTReET A0oRess | 7700 S.W. 130 STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33156 CITY-§T-2IP vl
TM.E [ Delete TITLE [ Change (] Addition %
NAME NAME ;
STREET ADDRESS STREET ADGRESS

CiTY-ST-2P - T bt CITY-ST-2IP ~ ~ = voT T T

TITLE [ Delete TILE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE D change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

LE 1 Delete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE ] change (] Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing
indicated on this report or suppl ntal report 18 tr
of the corporation or the recg
changed, or on an attachatent with gn addres

—

¢th all gprer like empowered.

dees not qualify for the exemplion stated'in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
and acourate and that my signature shalil
7 to #xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

S “FS LA FMADOR
T I RED /R coriir—

nave the same legal effect as if made under oath; that i am an officer or director

2/7/25 _ (305)888-/7/7

Data Deytima Phone #




