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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

19m¥+m4b1

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretary of State

- B\ESRN"F CORPORATIONS (" /.

DOCUMENT # 501357 (8)

1. Corporation Name

S & S TRUCKING AND WAREHOUSING, INC.

O

I Principal Place of Business Mailing Address
6965 NW, 12TH STREET 6966 NW. 12TH STREET
MIAMI FL 33126 MIAMI FL 33126
3. Dato Incorporated or Qualified 3a. Date of Last Report
N 04/16/1976 03/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 2] 59-1683190 Not Applcalys
Suite. Apt. #, etc. Suite, ApL. 4, etc. 5. Certificate of Status Desired O $8.75 Add_nional
22 27 Fee Required
| City & State Cry & State 6. Election Campaign Financing O $5.00 May Bs
23| ;EI Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liability fopimangitle tax under s 199,032,
El 25—1 29-] 30 Florida Statutes es [JNo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

RIOGIO, PHIL B2| Street Address (P.O. Box Number is Not Acceptabie)

6241 OLDE MOAT WAY

DAVIE FL 33331 83

84| City FL eil Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508. Florida Statutas, the above-named corporation submits (his statement for the purpose of changing its registered offica

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as rog stered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ L . . - R . e
Bigriahe, typed o printed name of regislornd age anc tie o applcablks INOTE Regstered Agnnt signat.re requirea whan reinstanng DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 %’
TILE Vv [ DELETE 1.1 7ITLE [ Crange ] Addrtion -
KAk ARZILLO, MICHAEL 1.2 NAME 3
STHELT ADORESS 3233 BARBADOS AVE 13 STREEF ADDRESS g
CNy-sT-2p COOPER CITY FL 140TY-5T-20 &
M STP [ DELETE 2.1TLE [ Crange [ Addilion | ©
NAME RIGGIO,PHIL .2 NAME
STREET ADDHESS 6241 OLDE MOAT WAY 23 STREET ADDRESS
CIy-51-2Ip DAVIE FL 240Y-5T-2p
THILF [ DELETE 3V TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Clry-s1-7p 34 CITY-5T- 7P
TILE (] DELETE 4. 17IMLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21F 44CTY-§T-2iP
TITE {71 DELETE 5 1TITLE [J Crange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREF] ADDRESS
CITy-S1-2P 54 CITY-S1-2IF
TITLE [ DELETE & 1TITLE [J Change (] Addition
NAME 67 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-2iP
14. | do hereby cerify that the information suppijgd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. 1 further

SIGNATURE: _.

cerlify that the information indicatad on t
oath; that | am an afficer or director
appears in Block 12 or Block 13§

nnual report or gapplemental annual report is true and accurate and that My signature shall have the same Yegal effect as if made under
rporaticn or recsiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
iment with an address.
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