_ FiLE NOW: FILING FEE AFTER MAY 15T IS $550.00
i PROFIT FLORIDA DEPARTMENT OF STATE
: COP\PORAT|ON Katherine Harris

ANNUAL REPORT

1998- 1999

Secretary of State
DIVISION COF CORPORATIONS

|
|

DOCUMENT # k90617

1. Corporaua

n Name

L.L. .5 C TRUCKING, INC.

i Principal Place of Business Mailing Address — -
- Iren W@
— r‘u w
13075 s.w. 133 CT. ONOTWRTE—!NJ‘ s SBhc
D ! SFH!
MIAMI, FL 33186 E“??
3, Date Incorporated or Quatifed 3.)._._4 [
}, N t.mmm
OR/?A/I_CLBQ_m‘JJ Coad— Tt -
2. Principal Place of Business 2a. Matling Address 4. FE! Number =7 [ Applied For
r"'fr-‘-
24) E 650127331 =% e, fhepApplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i ’ — = $8.75 Alditcnal
. if f i
?Z*l ;l 5. Cerifcate of Status Desired DE‘ ;'.\:) Fau E wred
City & State City & State 6. Election Campaign Flnancmgg.m cc:; $5?D‘[flMay Be
23 28 Trust Fund Contribution Added to Fees
I - - =
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
—2Il ’E‘ 29 lm Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Mame
ANIBAL DURAN 82| Street Address (P.O. Box Number is Not Acceptable)
7415 $.W. 153 CT. UNIT:103
MIAMI, FLORIDA 33193 8 )
84] City FL 85] Zip Cade
11. Fursuant i the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named vorporation submits this staiement for the purpose of changing its registered
offie ar registered agem ol both pthe State of Florida. Such change was authorizerd by the corporation’s board of directors. | hereby accept the appointment as registered
anent. | am familiar wits hp obligations of, Section 607.0505, Florida Statutes.
| SIGNATURE =
o cr printed naMe of registered agent and title if applicable, (NOTE: Registared Agent signature requifed when reinstating) QATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P/VE/S/T [0 DELETE 11 TME [Change [ Addition
NAME ANIBAL DURAN 12 NAME
sTReeTADoREss[7415 S.W. 153 CT. UNIT:103 13 STREET ADDRESS
CITY-ST-2/ TAMI, FLORIDA 33193 14CTY-5T-7P
TITLE [ oELETE 21TRLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.35TREET ADDRESS
CITY-3T-ZIP 2.4 CITY-ST-2IP
TITLE L] DELETE A1 TMLE ' g Changa [ ]Additon
s2nave 200003051 398 —— 5
STREET ADDRESS 33 STREET ADDRESS -12/23/33--01023--001
#¥%1 165,00 ###%300. 00
CITY-ST-2IP 34, CITY-ST-2IP -
| TImE ] DELETE 41TILE JChange (] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREEY ADCRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [Jj DELETE 5.1 TITLE [jchange [ Addition
HNAME 5.2 NAME ) \
STREET ACDRESS 5,3 STREET ADDRESS
I_C'IY'ST' 2P 54 CITY-ST-2P
TITLE [ J DELETE 617TMLE [JChange  [JAcdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2iP 6.4 CITY-5T-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stat
report is true and accurate and that my signatuse shalt have the same legat

indicated on this annual report or supplemental anAug
powered 1o execute this report as required by Chapter 607, Flori

cfficer or director of the corporation or the Lechy =TGR s ]
i ' ess, with all other like empowered.
p—

Block 12 or Block 13 if changed, or

SIGNATUFR

iy that the information
r oath; that | am an
rame appears in

Dalg e Daytime Phone #




