FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
OCUMENT # M31746 (4)

. Corporation Name

GARCIA TRUCKING, INC.

Sandra 8. Mortham

Secrotary of st Secretary of State

DIVISION OF CORPQRATIONS

AR AR AR

Principal Place of Business Mailing Address
6555 N.W. 36TH STREET 6555 N.W. 36TH STREET
SUITE 324 SUITE 324
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1986 4
2. Principal Place of Business 24, Mailing Address 4, FEI Number Apptied For K
21) 26 _BE-2672374 Not Applicatie
Suite, Apt. #. el Suite, Ap1. #, etc. N ] $8.75 additional
;;] 5. Ceriificate of Stalus Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the curent year Intangible
24' 26 ;I ;' Personal Property Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Registered Agent
GARCIA, PEDRO PABLO 81 Name
8555 N.W. 36TH STREET B2] Street Address (P.O. Box Number is Not Acceptabla)
SUITE 324
MIAMI FL 33168 5
84| City FL [as Elp Coda

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accep! the obhgations of, Section BO7. , Florida Statutes.

SIGNATURE
gnatucd. YRad o panted e of Fugiklared sgent and tile it ADpicatye. {NOYE: Regsterad Agen) sipnalure requitad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPT ] DEceTe 1.1 TIMLE [ change LT Addition
HAME GARCIA, PEDRO P, 1ENAME
smeeTaporess | 364 CIRCLE DR. 1.3 STREET ADDRESS
CiTY-S1- 29 HIALEAH FL 14 GITY - ST- 2P
TMLE [ DELETE ZATIE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 1P 2 4CITY-31-2P
TmE LT oELETE 3.LTITLE [JChange [T Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAFSS
CITY-ST-21P 34.CITY-5T- 2P
TITLE TJorEt LATHTLE [T Cnange [ Addition
HAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-5T- P 44 CITY-5T-2P
TTLE [J peeTe 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
CITY-S1-21P 54 LITY-S8T-21P
TME TJ DECETE 61T0LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 6.4 CITY-ST-2IP
14. | hereby cerlify that the information suppliod with this o does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar certity that the information

bport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
stae empowered 1o execute this report as required by Chapter 607, Blarikda Statutes: and that my name appears in

ith an address
S T S Iy
7 ate

BRIGNATUAE ANDLIVAED-GE PRI 0 NAME OF SIGNING OFFICER DR CHA Diayvtime Fnone # IE2ARED

indicated on this annual report or supplomental ann
officer of director of the corporatjgn of the roceiver
Block 12 or Block 13 if changog q

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dmnm

CR2E034 (10/97)



