FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V70539 Secretary of State
02-28-2003 90145 036 ***150.00

1. Entity Name

CARLOS TRUCKING, INC.

Principal Place of Business Mailing Address
12612 SW 73 TERR 12612 SW 73 TERR

MIAMI FL 33183 MIAMI FL 33183

S — MR

2. Principal Place of Business

SIGNATURE:

LU Bt oo 2./05 [ 20sh)>sddron
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Da Daytime Phone #

_ SdteAptely e B AP RG  e | O CHECK-HEREIEMAKING CHANGES.. —
L4
City & State City & State 4. FEI Number Applied For
65-0376682 Not Applicable
Zi Countr Zi Countr . it
P y 0 Y 5. Certificate of Status Desired d $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rl GRA v
VICTO ERO’ ClELA Street Address {(P.O. Box Number is Not Acceptahle)
12612 SW 73 TERR -
MIAM! FL 33181
City FL Zip Code
8. The above named ggtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of pogisferad agent. . . .
7 .
SIGNATURE - -
< Signaflire, ypad or printad nantd 6 registered agsnt and ttle if applicable. (NOTE: Registered Agertt signature requirad whan rei\ns_l}ling) DATE
At
e FLENOWIILFEE ISS1000.__ e {6 Clocton Campaion Fnancion ——_$5.00.way 50|
£r ay 1, ee will be ) Trust Fund Contribution. [ Added to Fees
Make Chedk Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT R O Delete TIMLE Tlchenge [T Addition | &
ey
NAME VICTORERD, JUAN C. NAME S
STReeT AnDRESS | 12612 SW 73 TERR STREET ADDRESS 3
CITY-8T1-2P MIAMI FL 33183 CITY-ST-2IP a
(8]
TITLE WS - [T Delete TILE : [ Change 3 Addition &
NAME VICTORERO, GRACIELA V. NAME :
sTReeT ADDRESS | 12612 SW 73 TERR . STREET ADDRESS
CITY- 5T-21P MIAM| FL 33183 . CITY-ST-2IP
TILE S 7 Delete TRLE . DOechange [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T T @ STREETADDRESS | - = - - ST s
CITY-§T-2IP . CITY-$7-2IP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O etete TILE O cChangs [ Agditicn
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP GITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered. .



