2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N FILED

DOCUMENT # P00000011025 Jan 30, 2006 08:00 AN

1. Entity Name
AV.R. TRUCKING, INC. Secretary of State

Frincipat Flace of Business Mailing Address
5652 NW 125TH AVE 5852 NW 125TH AVE
e e “"“m m Ilm ||H’ ||m "m "m Ilm u"l “I“ |I“| ”ll’ Iwm “ lll'
2. Prncipal Place of Business 3. Mailling Address ’
o A
Sune, Agt. #, ete. ) F’[ i/ ]p Suite, Apt, &, etc./pl ﬂ L\f/ 1st MOORE CR2EG34 (10/05)
Cily & State Cry & Stale 4. FEI Number [Acoied Far
65-0980222 _ ] Not Apghica
Zp Couniry “p Country 5, Certificate of Status Desired 0 $8.75 additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
= SANME
RENDINI’ ANTHONY V Stregt Address (g'sox N(:r{n})ér is Mot Ac;:eptable)
5652 NW 125TH AVE ~
CORAL SPRINGS FL 33076
City FiL | 'Z'ipicode

8. The above named entity submils this slatemeant for the purpose of changing its registered offica or registered-a_gem; or bath, in the S.tate of Florida, | am famifiar with, and Aguer
the cbligations of ragstered ageant.

- <ANE

SIGNATURE -

Signalure, voed or prioted name of reqisleced agent and bie f applicatle (NOTE Registared Agent sigrates raqurad when renstaling} CATE

FILE NOWI! EEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00  ~
Make Check Payabie to Florida Department of State

. Election Camgaign Financing $5.00 say -
Trust Fund Comribubion. [ Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b Dose e oonnngTepn Do Oaes
a0k | M e 12/ 08/ 06-80007-021 150,00

STREE] ADORESS | 5652 NORTHWEST 125 AVENUE STREET ADDRESS ik e :

o-sT-ZP  |CORAL SPRINGS FL 33076 Cily-T- 2

i T peleie THFLE Dictange  [Jades
HAME KAME

STREET ADDRESS SIREEY ADDRESS

CaTY-81- 2P Ly -§3- 29

T [ Detete TILE O Change [ac™
HAME [ 1", S A,

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP 1 CIiY-S1-2P

WILE O pelete umE O Change [ Asis
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-§1-2Ip

i {3 Detete i Dl change [ et
NAME HARE

STREET ADDRESS SIREET ADDRESS

GiTy-5i-2F CiTY-51- 2f

i Ul el THLE O3 Change (] o
NAME HAME

STREET ADDRESS STREET ADCRESS

G- §7- 2IP CiTy-S1-2P

12. | hereby certfy that the snformaltion supplied with this iing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certfy that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an afficer or director
ot the carporation o the receivar of rustes empowered to exagute this report as required by Chapter 857, Porida Statutes; and that my name appears in Biock 10 or Block 11
if changed, ar on an attachment with an address, with all otiferyke empowered.

Avmeny Volewaisl _ififog 95425334

OFFICER OR DIRECTOR | Daytma Phota 4

-3

SIGNATURE:




