FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000075876 ecretary of State

1. Entity Name 04-28-2003 90306 029 ***150.00
A & B RENTERIA FREIGHT, INC.

Principal Place of Business Mailing Address
244 NW 11TH AVE 244 NW 11TH AVE
STE 8 STE 8
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,d:ncu al Placeg%i%”esfcﬁ e L.‘»ZBZ S IC-L? cT

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

[0 CHECK HERE If MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
A -l e 65-1030606 .

1@ Not Applicable
Zip Country Zip . Cauntry " , $8.75 Additional
A~ _BE,I.Q__Qﬁ o T 5—_,3/4_4;@:;__. e e |- 5. Certificate of Status Desired [ _ Feo-Required. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RENTERIA' ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
244 NW 11TH AVE
SIE8
MIAMI FL 33128 City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

CR2E034 (10/02)

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Registorad Agent signature required when reinstating) DATE

FILE NOW!t FEE IS $150.00 ) S .
4 - 9. Election C F .
| Anertiay 1,203 e wi v 555000 - S Carvan g ) $5.00 ey oo
:| Make CheckPayable to Florida Department of State I )
10. . .t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ez, | PD 1 Delete TImE Pb e O Addition
wwe: | RENTERIA, ALEXANDER NAME (RenTec a, A 'g;:tf-\_nb ec
 staee aoomess | 244 NW 11TH AVE #8 staeeT anoress | 14 232 S 145 € .
" omy-st-z MIAMI FL 33128 CITY-ST-21P Migms e 33 79 ¢ -
me VD [ Delete TITLE JbD [Ethange [ Addition
v RODRIGUEZ, BETTY ‘ NAME (Renceea ?r. ez Detba.
stheeT anoress | 244 NW 11TH AVE #8 STREET ADDRESS 14 3z 3. u:) 1ed
-cnv-si-zp. — |- MIAMI-FL-33128 wonvste A digosl e =9 .

TITLE [ pelete TITLE . [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS ~
CITY-5T-21P CITY-ST-7IP ey
TILE O Delete TILE H O Change  [] Addition
NAME o ] ame -
STREET ADDRESS T STAEET ADDRESS
CITY-ST-7IP i "R CiTy-ST-2P
TILE [ pelete TITLE 3 Change (] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP . CITY-S$T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporallon or the receiver or frustee empow quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ol

mpowered.

PF*‘Z“:‘:«M galf‘\v\?obf QueR. Serme /4

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFEW OR DIRECTOR o I)l?g !r\ = DEEHI}‘P—\ bﬁ?ﬂ?m P
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