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10M OF CORPORATIONS

. Corporation Name

BERROA TRUCKING, INC.

DOCUMENT # P94000042880

Principal Place of Businass

50 W PLUMOSA LN
LAKE WORTH FL 33467

e

shng Adiress

50 W PLUMOSA LN

(2)

LAKE WORTH FL 334€7
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- Date Incorpated or Quaified

_06/03/1934
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9. Name and Address of Current Registered Agent

BERROA, WALTER
50 W PLUMOSA LN
LAKE WORTH FL 33467
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TITLE D Cloeen 1ETIE [ Change L Adetior
NAME BERROA, WALTER 12 NAME
staeer aporess | 50 W PLUMBING LN V3 STHEES ALRIRESS,
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