- “STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 06/21/3003 ¥Y02-03

Commission

\ﬁﬁ\\lﬁﬁﬁfﬂu\nmmnnmmmlmmu

00758573

FILIHG FEE $45. 00

. The toliowing information is required by A.R.S. §§10-1622 & 10-11622 forall cnrporaﬂonsorgmlud pursuant to Arizona Revised

Statutes, Title 10.

The."Commiuions authority to prescribe this form is ARS. §§10-121.A & 103121A
4 K FORM, mmdmwmmm information

mwm'mmmmm:cmmmmeédpomm Soelnsuuctmforpmparformat. EFER TO THE

| 0 4.
1. -0213905-6 RECEIVED
TRRVING'S SERVICE COMPANY
% MANUEL TREVINO MAY 16 2003
11830 N BOTH AVE
PREORIA, AE 83345 ARZONA CORP COMMISSION
_GOFPOHAT:DNS DVISION

-Business Phone: @37 79 Y4 innemsiionss ool
Type of Corporation: PROFIT

RECEIVED

‘Tt 08 2003

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

~ Stats of Domicile: ARTEORA

2. Btatutory Agent: MANUEL TREVING
iling Address: 11830 W BOTH AVE

c ) stﬂt‘: Zip: PEOAIA, AZ 05348

Physical Addresa,
Physical Address:

city, Btate, Zip:

/05 ARLZONA
. | CORPORATIONS Do
o mﬁ\f_‘)_. ojo®  p..U88 this box onty if appoiticy s pew Statutory Apent

59,7377

Secondary Address T

. Penelly § ! ‘
Reingiate §._______ P (cvidual) or W, rwwmmmmwmwummy
Expedte § www»mmmmﬁmm«mﬁmmbw i
Rmsaubrit §,

Signature of new Statutory Agent
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@93093— Ld2854

4, chack the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BYSINESS CORPORATIONS NON-PRQFIT CO
_ 1. Accounting _. 0. 1. __
— 2 Adwaitising 21, NMining 2. _ Banovolont
. & Asroapecs __22. Newe Media 3. __ Educallonal
M — 4. Agriculhure __23. Pharmaseutical 4 Chvic
— 5. Archilechure __24. Pubkshing/Printing 5. _ Poitical
__ &. BankingFinanoe 25 6. __ Peligious
7. Barbers/Coamstology —_26. Roal Esttly 7. . Socdal
. — B.Construction  * — 27. Rostawrant/Bar & __ Litersry
— 8, Contractor __ 28. Rolall Sales 9. _ GCultural -
_._10. CreditGolleciion __29. Science/FResearch 10. __ Athistic
__ 11, Education — 30. Sporte/Sporting Events 11. __ Scienca/Resserch
__12. Enginearing — 3. Technology(Computare) ’ 12, __ Hoapital/Health Cane
13. Envertairemont . 22. Technetogy(General) 13. _ Agficultural
14, Genera Consulllng —_33. Television/Radio 14 Animal Husbandry
15. Haakth Care — 34. Tourism/Corvention Ssndone 15. __ Homeowner's Association
_.. 18. Hotel/Motel . 35. Transportation 18. _. Prolsssionsl, commarcial *
. 17.m __36. Uilitles irmduetrial or trace association
18. Insurance __37. Vaterinary MedicinalAnimal Care 17. %2 Othet,
—.19. Logal Sarvicss 138, Other a- )




-w:l.sso.-.i-s TREVINO'S SERVICE CORFANY rage z
~ 5. CAPITALIZATION: {Business Corpe mﬁusmesﬂmsts v REQUIRED to-complete this Bectioi.)
Business trusts must indicate the number of transferablg certificates held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review ali corporation amendments to determine if the original number of shares has'changed. Examine the corporation's
minutes for the number of shares Issued. P!ease Print or Type Cleatly

Number of Sharesléerﬂflcatas Authorized Class Series Within Class (if any)

56,000 . Commsd - . |
[Number of Shares/Cerlificates Issued ~~ ~~ Class -~ Series Within Class (it any)
30000 _Compip A '
rommi ) ' :
A —— - : N
6. SHAREHOLDERS:

List shareholders holdmg more than 20% of any'class ot shares 'nssued by the corporation. or'havmg:more man az20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name. 2788 yed M. 7 REX/ND __ Name:

nonNe (3

Name; : Name:

T.QEglg&_s_ Plesse Type or Print Clsarly. Tou Must List at Least Ons.
i

Name: el 2. TREXIND Name:

Thle: -f:ﬁt’Sf aenv 7"‘ Title:

nddress: /B30 N . §0th AVE . addess: £
Feokid, A2 E534 L o =

Date taking office: __ 7 — 2o~ X% Date taking office:

Name: DELF B D . T ITEVIA/D Name:

Twe: _VICE FPresidewn? Tite:

Address: _// 830 X fdﬂ Ay Address: :

_ orig A2 ZGILE e =

Date taking otfice: 7-r6- & ? Date taking office:

8. DIRECTORS Please Type or Print Clsarly. You Must List at Least One.

Name: PP nmae L 7 TIREN/NG _  Name:

nocress:_ /830 M. R5th Ave. Address:
LEorea Az 8BS 3¢S

Date taking office: "7~ /8- & 9 Date taking office: _ |

Name: DEL Frwa D. TREVIND " Name:

aodress:_ 113D A, 8ot1d Mwve Adciress:

_FPEOR(A , A2 g53%S

Date taking office: ____ 7~ /0" &) Date taking office:




’lease Enter Corporation Name: WFiie number £ Yo R <23 pages
OR] 3995 -4%

.. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
lonprotit corporations mugt attach a financial statement (e.g. Income/expense statement, balance sheet including assets, liabllities). Al other
orms of corporations are exempt trom filing a financial disclosure.

A MEMBERS (ARS. § 10-11622.A.6) (A Coreidilibos il
This corporation DOES O DOES NOT L-_l have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7) ‘
iasmvpelsmsawmaﬂwrbyqleclionorappointmemasanoﬂncer dlractor. trustae, immwww
0% of th g nt

Underlined pomonpamm 10 business corporations only]

. Convicled of afelony involving a transaction in securities, consum er fraud or antitrust in any stateor federal jurisdiction within the sevenyear period
immediately preceding the exacution of this certificate?
1. Conwicted ol afelony, the essential elements of which consisted of fraud, misreprosentation, theft by taise pretenses of restraint of rade oF mMonopoly
in any state or federal jurisdiction within the seven year peviod immediately preceding execution of this certificate?
I Oraresubject toan injunction, judgment, decree or permanent order of any state or federal court entered within the sevenyear period immediatety
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a} fraud or regisiration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
(c} the amm:st or restm’lit of frade laws of that jurisdiction?

— —— . —— - - o e

YESO NO Y
I "YES", the following information must bé submitted as an attachment 1o this report for each person subject to one or more
1 the actions stated in items 1. through 3. above.
1. Full name and prior names used. 5, Date and location of birth.
2, Full birth name. ' 8. Social Security Number
3. Present home address. 7. Thenatune and description of aach conviction or judiclal action; the
4, Pricr addresses {for immediate dateand mamwmoanarnpmicagmcy invoived, andthaﬂla
preceding 7 year period). - : or cause number of the cass.
1. STAT! TOF IVERSHI H RREVO {AR.S.§§10-202.D.2, 10-3202.02, 10-1623

ﬂchhesbeanplaeadhbanl«mtcy recewershiporhaditscharterrmked oraanmlstratlvehrorludiclawdissulvadbyanyslateor
Jrisdiction?

Underiined portion pertains to buslnlu corporations only} _
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ducla‘o,uﬂnrpamﬂyoﬂawﬂutdleorpomulmmemrﬂmrequlndbyTItI&daoHnArlzuunIudsmmmmn
led with the Arizona Department of Revenue. | further deciars: under penaity of law that | (we) have sxamined this report and the
ertiticate, Ineludlnglnyatuchmmlndlnthtbu!nfmv(oﬂhwhdgnmwuwnjé?mmdcomm

ame 2/anuel M. TREVINO __ pateS 1370 name T2 L wn D, TREMHBume 3-13-0
“OWNMW Signature D,

‘HHM Titie, vice Presiden 7
{Signator(s) must be duly authorized carporate officer(s) iisted n section 7 of this report.)




