FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE N A r 26, 1999 8-00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90172 032 ***150.00

DOCLUMENT # P97000063197

1. Corporaton Name

A J AND G TRUCKING, INC.

OO

-~ DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed

Principat Plz ce of Business Mailing Address

1010 NW. 128 8T 1010 NW. 128 ST.
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168

07/15/1987
2. Principal Place of Business 2 2a. Mailing Address 4. FEI Number Applied For
1] /O/ A ) SN S % /O Adenr AL E S 65-0793450 Not Appiicable
Suite, Apt. #, etc. — Suite, Apt. #, etc. ] . $8.75 Acditional
. . 5. Certifce te of Status Desired [ s
—2_2]/\/./7/&4 re \1/33/43 ;\ Fee Req lired
City & State ’ City & State 6. Election Campaign Financing $5.00 nay B
~ N, - . y Be
El N'ﬁ('/.’} E]N- Mfﬁ j/l Trust Fund Contribution O Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |niangible
ms:} / & ¥ 25 xbfl quﬁe@');a-j-j/c g Bﬂ Personal Property Tax. [ ves [INo
9. Name and Addi ess of Currenf Registered Agent 10. Name ind Address of New Registere 1 Agent
81] Name
ALTHEMAR, JOSUE - e
1010 N.W. 128 ST. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33163 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of St clions 607.0502 and B07.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose Jf changing its r 2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obiigatisns of, Saction 607.0505, Florida Statutes.

14. | hereby certify that the informélion supplied witn this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
the recejer or trustee empowered lo execute this report as rejuired by Chapt :r 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if change«!, offén an attgc iment, ddress, with all other like empowered. |

] Py . "
SIGNATURE: = (L G ~TF |
T SIGHAY JRE AN TYPEG.OR PRINTED NAME OF SIGNING OFFICI R OR DIREGTOR 7 Bate Dayiime Phone # |

SIGNATURE
Signature, typed or printed na na of registered agent and titie If applicable. (NCT I Registered Agent signature requ red when rainstating) DATE 8

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2]

TITLE D ] DELETE 11TITLE [ Change ] Addition E :

NAME ALTHEMAR, JOSUE 42 NAME AN

sreeTaporess| 1010 N.W. 128 ST. 1.3 STREET ADDRESS Q7

CITY. ST-2ZP NORTH MIAMI FL 33168 1.4 GITY- ST-ZP &

TME [ DELETE 21TME . []Change [} Addition | ©

NAME 22 NAME !

STREET ADDRE 5§ 2.3 STREET ADDRESS !

CITY-57-ZP 2.4 CITY-5T-ZP

TILE [0 DELETE 3ATITLE ClcChange 3 Addition

NAME 32 NAME

STREET ADORE 55 43 STREET ADDRESS

CITY-ST- 2% 34. CITY-ST-2IP

TILE [ DELETE 41TILE [ClChange 7] Addition

NAME 4 7 NAME

STREET ADDR! 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TME [ DELETE 51 TILE [JChange [ Addition I

NAME 52 NAME , :

STREET ADDRI S5 5.3 $TREET ADDRESS !

CITY-ST-2P 54 CITY-ST-21P i

TITLE [ DELETE 61 TMLE ClChange [ Additicn ]

NAME 6.2 NAME ‘!

STREET ADDRI S5 63 STREET ADDRESS 1!

CITY-ST-ZP 64 CITY-ST-2IP .
'I

officer or director of the corporition

S




