FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
cofhmon (¥ “Ummimer | May 14 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 ONISON O CORPORATONS Secretary of State

DOCUMENT # G891l27 (4)

1. Corporaron Name

LEIBA TRUCKING, INC.

DO

Principal Place of Businoss Mailing Address
2059 PINEHURST DR. 2059 PINEHURSY DR.
W. PALM BCH. FL 33407 W. PALM BCH. FL 33407-3545
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
03/05/1984 05/01/1096
2. princpal Place of Businass 28, Mailing Address 4. FEt Number Apphied For
21] 28] 59-2395093 [Not Applicable
Suila, Apt #, elo Suite, Apl ¥, elc. o $3.75 Additional
221 ?ﬂ 5. Certificate of Status Desired ] Fes Required
_ Chy & State City & Stats 6. Election Campalgn Financing $5.00 may Be
23' ;B_I Trust Fund Contribution 3| Added to Fees
Zip | Counlry | Zip Country B. This corporation has liabllity for intangible tax under . 199.032,
24] 2] 29| 30| Florida Statutes W ves [no
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEIBA, ALEX 81| Neme
2059 PINEHURST DRIVE B2{ Street Address (P.0. Box Numbar is Not Acceptable)
W.PALM BCH. FL 33407
83
84| City Zip Code

FL ¥

11, Pursuant ta the provisions of Sacfions 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
oflice or registered agent, or both. In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | arn famihar with, and acoept 1he obligations of, Seclion BOT.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Coatad bepao o prined name of red slorad agenl Bng U if applcable. (NOTE: Rogistetad Agenl signalura required when feinstating) DATE

12, OFRICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML PD [T oewere 1.1 TITLE ' Y Crange ™ ] Addition
N LEIBA, ALEX 1.2 HAME

staer 1 ook | 2059 PINEHURST DRIVE 1.9 STHEET ACDRESS

CITy-ST- 219 WEST PALM BEACH FL 14 CIY-ST-2iP

i VAS AT 2 TILE ) Change ™ [ Addition
NAME LEIBA, AVA 2.2 NAME

stheer sosaiss | 2059 PINEHURST DRIVE 2.3 STREET ADDRESS

G- §T-2 WEST PALM BEACH FL 2. 4 CITY-ST- 2P

THLE T[] oeLETE 31TME . [ JChange ] Addition
NLME 3.2 NAME

STREET ADDAERS . . 2.3 STREET ADDRESS

o513 34.CITY-§T-2IP

TILE T[] oELETE 41TMLE [J changs ] Aadition
NaMt 42 NAME

STREE | ADDRES 43 STREET ADDRESS

LIy -51- 7 44 LHTY-57-21P

Tl T peceTe 51TILE ' [ change [ Addifon
NAME 52 NAME

SIREE | ADORESS 53 STREET ADDAESS

CITY- 51 I 54 CITY-87-2IP

LTk L] DELETE 61TILE . [ Change T} Addition
HAML 52 NAME '

STREET ADDRTSS 6.3 STREET ADDRESS

(Y-S e B4 CITY-ST-2IP

18, 1 o herety cortily that the information supplion with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalian inchGaled on this annwal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an piticer or director of Iho corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars n Bleck 12 or Block 13 ¥ changed, or gn an attachment with an address.

NIRRT 4V NN SRR SRR NS o i - 3
SIGNATURE: %’ Wecdos, v L - a2 97 SLF FY-6573
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR [4 Date Daytime Priorlt: # R r’




