FILED
2005 FOR PROFIT-CORPORATIO
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P00000011025 Secretary of State
1. Entity Name 02-11-2005 90047 021 ***150.00
AV.R. TRUCKING, INC.
Principal Place of Business Mailing Address .
5652 NW 125TH AVE 5652 NW 125TH AVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 5 001 4 030
i > s D
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/04)
City & State < H. m E City & State sﬁ. m E/ 4. FEI Number 65-0080222 :i?;lti\::; I'i:;rbfe
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired [ Foe Fiequiracli cna
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
%%\IgithlggggP}g;‘JEva Street Address (P.O. Box Number is Not Acceptabla)
L INGS FL 33076 y
SAME
City FL Zip Code

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

SIGNATURE. T S Do = Ee oo S0 o emEmbeges mesSe
" Sgnature, lyped o ponted name of regrsiared agent and uils f appkcable {NOTE. Fagisiered Agent signaturs raquired when reinsiating} DATE
i Be‘$5 9. Election Campaign Financing $5.00 may Be
e A e L e ¢ Trust Fund Contribution. Added to Foes

Make Check Payabls to Flérida Department of State' D Addedto Fee

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE A . [ thange [ Addition

NAMIE RENDINI, ANTHONY v LA NaniE PEND|N! { Avin avl‘ Vs

SIREET ADDRESS | 1878 NW 818T WAY é.. % DPESS SIREET ADDRESS S6S5e MW |5 AR,

erY-51-27  |PLANTATION FL 33322 - ery-s1-2p CoAL SPRINGL Pl 33074

THLE - [ Delete e I [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2P

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS . o . STREET ADDRESS B . i _
“TY-si-ze CITY-ST-2P

TILE [ petete TITLE [ change  [] Addition

HAME NAME

STACET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TiLE [ Delete TIee ] [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-SF-2F

TITLE [ Delete mEe [ Change  {] Addition

NAME NAME

STREET ADDRESS STREETADDRESS

oTY-Si-zip CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other likg i
SIGNATURE: bk n\) N 3/5/ X 35¢14238¢0

SIGNATURE AND TYPEDW PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T I Date Daytrne Phona 4




