2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Narne

S77165

CARL ALTADONNA TRUCKING, INC.,

Principal Place of Business

4921 CANAL DR,
LAKE WORTH FL 33463

Mailing Address

4921 CANAL DR.
LAKE WORTH FL 33463

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90164 001 ***150.00

{iJX v OV

RN MR KR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 65‘()291 176 Net Applicable
Zip Country Zip Country)__ 5, Certificate of Status Desired a $8'75 A:dditional
_ e e em s ———— o — i e e B ] fo T ——a Fee Requnred ——

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Fiegilsiered Agent

Chei. AtTaDorNk

]
1

CENTOLA, DAVID . Strpet (P.C Nurnber js Not A ble}
125 HYPOLUXO RD. 25 oo s s Y- Y e = 2
HYPOLUXO FL 33462

1 Tare Woerd

ig_Cﬁe
FL | 34503
tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/a5ton

DATE

8. The above named y submits thi

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating)

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE DPT [ Deiets TILE ) Change [T Addition
HAME ALTADONNA, CARL NAME

STREET ADDRESS | 4921 CANAL DR. STREET ADDRESS

CITY-ST-71P LAKE WORTH FL CITY-ST-Z2IP

TILE Dvs (3 Delete TLE [ Change [ Addition
NAME ALTADONNA, GEORGETTE NAME

STREETADDRESS | 4921 CANAL DR. STREET ADDRESS

CITY-ST-2P LAKE WORTH EL CITY-§T-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-5T-2ZIP

TITLE [ Delate TITLE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-21P CITY-ST-2IP

THLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

THLE [ celete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 receivegor trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[561)F65-1/25

changed, or on an attachmenj

SIGNATURE: X

an address

h all other like empowered.

2SS QUIRED

3/05754

TYPED OR PHID NAM OF SIGNING OFFICER OR DIRECTOR

Data

~ Daytima Phone &

CR2E034 (9/01)



