FILED

2005 FO%SSSKER%%%%%RAT'ON May 05, 2005 8:00 am

Secretary of State
DOCUMENT # P04000061232
1. Enlity Name 05-05-2005 90093 028 ***150.00
A &L TRUCKING SERVICES INC.
Principal Place of Businaess Mailing Address
218 SW LAKE FOREST WAY 218 SW LAKE FOREST WAY
PORT ST. LUCIE, FL 34986 FORT ST. LUCIE, FL 34986
R e A
Suite, Apt, #, ete, Suite, Apt. #, ete. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi{ Number Appiind For
o(; - 07 a 0 576 Not Applicable
ap Couniry zp i Counry 5. Ceriificate of Slatus Desire‘d ] g‘:‘;esqﬁfe?mnai
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent

Name

MOLESTINA, LIGIA F

218 SW LAKE FOREST WAY Sireet Address (P.O. Box Number is Nol Acceplable)
PORT ST. LUCIE, FL 34886

City FL. | Zip Coda

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Sigrature, ped of gfimad name ol regiserad agent and e i appicabla, (NQTE: Hagistared Ageat signatare roguined when rainutating) DATE
FILE NOW!I EEE IS $150.00 g. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ pelete TILE [JChange [ Additicn
HAME MOLESTINA, LIGIA F NAME
STREET ADDACSS | 218 SW LAKE FOREST WAY STREET ADDRESS
CiTY-57-2iF PORT ST. LUCIE, FL 34986 CIy-ST-ZIF
TTE [ peiete TILE W [ Change  E=Bdition
HAME HeME Wbt&&-
STREET ADDRESS STREET ADDRESS P
o e IS e - A C—'—’%
CITY-5T-7P GiFY-ST-71P Al Aévc.“a _, 2L BY§
TTLE |1 . - - 7 Dalete e - - .- =- - [“JChange ["]-Aoditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
(7Y -ST-ZIP CirY-ST-ZIP
TTLE [ Defete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHPY-ST- 2P CifY-ST-ZP
TINE 1 petete Tme [ Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -T2 CITY-ST-7IP
TTLE [ petete TITLE {}Change  [] Addition
NAME HAME
STREET AODRESS STAEET ADDRESS
CHFY-51- 29 LY -ST-ZIP

12, | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if macde under cath: that | arn an officer or directar
of the corporation or the receivar or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and Llhat my name appears in Bloek 10 or Block 11if

changed, or on an attachment with z add;es;%wiowered
SIGNATURE: -ﬁg = :

$IGEATURE AND TYPED OFPRINZED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




