06-14-2006 90006 D31 ***150.uy

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FiL EHpypoo13sear

DOCUMENT # PQ03000135947 ‘ .
1. Ently Nama 06 JUL "3 PH '4' 23
VICTOR M. FERNANDEZ TRUCKING, INC. o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address q VUJJuLw
3671 SW IRD ST, #6 3671 SWIRD ST, #6
MIAMI, FL 33135 MIAMI, FL 33135
-

S v /¢BII\¥IWIIH|lllll||\||||H|||!|||\l|||ﬂ|||l|\ll|m|l||\1l|\l|\|||||l

Suite, Ap!. ¥, etc. Suile, Apl. #, ete. 05152006 Chg-P CR2E(34 (11/05} -

City & Slate City & State 4, FE) Number Applied For

51-0490475 Not Applicatia
ao Couniry Ze Country . Certiicaie of Staiws Desied [ Ei;i Addiional
8. Namo and Address of Current Registsred Agent 7. Nama and Address of New Registered Agent
Name
FERNANDEZ, VICTOR M
3671 SW 3RO ST., #6 ’?real Addioss (P.O. Box Rumber is Nol Acceplable)
MIAMI, FL 33135
City FL | Zip Cove

8. The abova namad enlity submils this statement lor the purpese of changing ilg registered olfice o registered agent, or both, in the State of Flonida. | am familigr with, and accept
the chigations o segistered agent.
SIGNATURE 4
Sugra

e, yoed or Shied name of o agani and hite it (NOTE: Ragstorsc AQent a3 naiury QUi whah reaiatng) Catg
FILE NOWIII FEE IS $550.60 9. Brection Campaign Financing $5.00 May e
Due by Septombaer 6, 2006 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS IN 11
TILE PD O pelets TiLE Ochage [ Addition
NAME FERNANDEZ, VICTOR M NAME
STREET ADORESS | 3671.SW.3RD ST...#6 C— - RN
orv.stze [WMIAMI, FL 33135 cIry-s1-2p
VITLE O Detete TIIiE O Chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ity ST.2P CiTY-S1-2p
TIE O Detets TLE O crange 1T Addition
MWANME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CIry-§1-2P
e (1 petenn e Ocrange [ agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-0P Gire-S1-2p
TITLE O Detete fme Clcrange () Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P Y. Si-2p
NLE [ Celere SALE O chargs [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -ST- 2P Y- 51 1P

12. | hereby certily thal the inforration supplied with this lgia:g does oot quality for (he examptions contained in Chapter 119, Florida Statutes, | turther centily that the information
indicaiad on this repod or supplemental report is e accurate Bnd 1hat my signalure shall have ihe sama legal effect as il made under oath; that | am an officer of director
of I corporalion or (NG 1eceiver of Iusioe empowered (0 gxotuta his repon as required by Chapies 607, Fiorida Statutes; and that my namo appaars in Block 10 o Block 11 0]
<hangod, o1 on an atlachment jith an, ress, wilh all olher Lke ampowared.

SIGNATURE: _ &- "'é L~ d?g:r)xrlﬂﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF RICHING OFFICER OR ORECTON




