2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

AV.R. TRUCKING, INC.

DOCUMENT # P00000011025

Principal Place of Business

1678 NW 815T WAY
PLANTATION FL 33322

NEL A-Oﬂp‘;,;_f‘

9

Mailing Address

1678 NW B1ST WAY
PLANTATION FL 33322

2. Principal Place of Business
Ses> mw 125 H AVE .

3. Mailing Address

o5 MW /8

I

TH
“AvR .

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90533 029 ***150.00

AZTIVUIVIL

[T

|

MOORE CR2E034 (11/03
City & State . City & State . 4. FEI Number Applied For
C«DMU Spﬂfﬂkrt P‘" Colkh L SPlis G"L-r/ PL . 65-0980222 Not Applicable
Zp 33051 ‘é Couniry“ds A. Z_ng 3 o 7’6 Csouantry %S'eﬁ 5. Cerlificate of Status Desired O fi.;glﬁfgsﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

RENDINI, ANTHONY V
1678 NW B1ST WAY
. PLANTATION FL 33322

- | Name _

LEVINT  ANTH sy

v.

Street Address (P.0. Box Numter is Not .l\cc:\e'ptabh::)1

S68L vw f20 ™ ave .

Y pobar TPE{veS

FL

Zip.Code
330

the cbligations of registered ﬁgent,

SIGNATURE

D

dhis o4

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name aof registen

agenl and fitle If apphicable.

(NOQTE: Registered Agent signature reguted when reinstating)

pare ¥

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ Delete TILE [JChange [ Addition

NAME RENDINI, ANTHONY V NAME

STREET ADDRESS | 1678 NW 81ST WAY STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33322 CITY-S7-2P

e [ pelete TLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

TITLE _ N __Ooeee__ THTLE _ . o e mrawer e —m ) Change ] Addilion
THAME - T - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE 3 oelete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TILE [J Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

b
\I\J--:;"

f///{'z oy

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn &n atiachment with an address, with all other like empowered

Btk on,\). /

T5¢-292 3846

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




