FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT £ L ORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr y am
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 i DIVISION OF CORPORATIONS I )‘
- | POCUMENT # ( )
. P Corporation Name 820671 1
= | 0 &J TRUCKING, INC.
'§ Principal Place of Businoss T Mailing Address
Pl a4zt Nw 0 ST 8421 NW 70 ST
I, MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 11/27/1990
2. Principal Place of Business _?a. Mailing Address 4, FEt Number Applied For
21 N 2] 650240634 Not Applicable
¥, elc. itc, . ote. iti
Sulte, Apt. 4. ofc |, Sute Apt . oo 5. Corlificate of Status Desired [ $8.75 Additional
o 2_?] Fee Required
City & State | iy & State B. Election Campaign Financing $5.00 may Be
L 28] Trust Fund Contribution 1 Added to Fees
o Zip CDU”"Y A Country 8. This corporalion owes or has paid the current year Inlangible
§ 24 29] B m Personal Properly Tax due June 30. L[] ves [INo B
“ 9. Name and Address of Currem Haglslered Agent’ . 10. Name anhd Address of New Registered Agent
® 81 N
Wﬁ// ok e Rosy MI}CAAOJ'
B 82| Sireet rpss (P.O. Box Numper isddot Al table)
J§ Y EE3] W) YRS,
83 ' o
H = -
” -
! #% RESIGNED 4/1/98 8 S Sh s Ami FL [® 339% 6

1. Pursuant to the provisions of Seclions 607 CL02 and 6071508, F lorida slalutes, Ihe abave-named corporalion submils this slatament Jor the purpose of changing ils registerad
office or register - i the State of Plorida Such of mngp was aulhorized by the carporation's board of direclors. | hereby accept ihy appgintment as registered

agent. | am W the obiggafions o, Secl.on 607.0505, Florida Stalutes.

SIGNATURE y At e — 5/ (4 98
% ol ol oy 0PDe arpe ar d Wl i appdeal de INOTE: Regstcrsd Agear signature required when rainstating) DATE

12, 0 OFFIGERS AND DIFE B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D U DIETE Bt ’ T Change ] Addition
HAME MACHADO, ROSY 12 NAME
smeerappness | @60 E. 45 ST. 1.3 STREET ADDRESS
CIY-ST-21P HIALEAH FL o 1.4 GITY-5T- 7P
e (T oriee 24 TTLE T Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o o 2.4 CITY-§1- 7P
e [T DELETE 31TILE [J change L Addition
HAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
GITY-81- 2P o 3.4, CITY-51-2IP
TILE [CTorcete 411TLE T change L] Additian
NAME ’ 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
GITY-ST-2IP B 440Y-51-21
TME [T oL 51TTLE T change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-St-2 . S4CITY-ST-2IP :
M [J beLETe 6.1 TILE [change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-37-7IP B4 CITY-S1-217

‘[ 14. Theraby cerlify that 1ho information supphed “with this nunq docs not qualify for the exemption stated in Section 112.07(3)(i), Florica Stalutes. | further certify that the information

a! annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an
a1 Of true'nr:c: on}p(awered o exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Il with an address.

indicaled on this annual ropor or supplemigrl
officar or director of the f,nrporah
Block 12 or Block 13 if cha

SICNMATIIDE.

" / PR g’.&r.f/ﬂtn‘?’ /Aj/ffd’ﬁ}f?/’égf

CR2E(034 (10/97)



