.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000055087 Mar 01, 2004 08:00 AM
1. Entry Name Secretary of State
LE.C. TRUCKING INC.
Principa! Place of Business Mailing Address
13800 S.W, BTH 8T 13800 S W. 8TH ST
371 371
MIAM] FL 33184 MiAME FL 33184
T e T
Suite, Apt. &, elc. Suile, Apt #, eto. - MOORE CR2E034 (11/03)
City & State ] Chy & State 4, FEI Number Applied For
—~ . s 65-0699918 Mot Applicabte
Zp Seuntry Zip Country 5, Certificate of Status Dagired [} ?g.gfqﬁ;ﬁonai
6. Namoe and Address of Current Registered Agent " 7. Name éncilddrm of Ne\;v Aaglsterad Agant
MNames
TgBBC[)(g,SRi?VLg'!?[P{ %T. Street Address_. -(P.O. Box Number is Not Acoept;-;\b!e) -
#371 = —==
MiaMI FL 33184 ,
City FL Zip Code

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

SIGNATURE e . . X e -
Signanara, typed o prived name of regaisied agen and e 4 appheanie, {NDTE Retpstored Agen! Sgrialure requred whae reinstaingl DATE
FILE NOW 'H» FEE 'S $159 e RS 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fl‘:e wiiibg$5§ﬂ.m} s et Trust Fund Contnibution. O Added to Fees
Make Check Payable to Florida Depariment of State ~
10. COFFICERS AND DIRECTORS . § 1. ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11
TRLE b 1 Delete TRE [Jchange ] Addition
Nawe RUBIO, ROLANDO NAME G i :
STREET AODEESS | 13800 S.W. 8TH ST. #371 STREET DRSS - ;-} Fg*—fﬁ’;’%%é%?%ﬁms (50,60
GYSTZP [MIAMI FL 33184 o fomste Haietie /4 UL
TIRLE VD [ patere TTE Dl change ] Additon
NAME RUBIO, JOSUE NAME
STAEET ADDRESS {13800 S.JW. 8TH ST, #371 STHEET ADDRESS
OM-S-0F FMIAMI FL 33184 :  §omseap )
TITLE 3 Defete HILE Tl Change  [J Additign
HANE HAME
STREET ADDRESS STREET ADDRESS
Y -ST-TP CITY-ST-2P
e 7 Delets TITLE [ change 7 Addition
HAME ’ HEME
STREET ADDRESS STHEET ADDRESS
oY ST L o] CTY-ST-TP _ .
HTLE [ peete THLE 3 Change 3 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CRY-87-29 , . _ | ovsnze ] L
TiTLE M Detete T f TmE 1change [ Addftion
NAME NAME
SYREET ADDRESS STREET ADDRESS
IR -ST-2R LITY-ST- 2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemprion stated In Section 118.07{3)1), Florida Statutes. | further certify that the information
indicated on this repaort ar suppiemental repe- is true and accurate and that my slgnature shall have the same Jegat effect as if made under calhy; that | am an officer or director
of the corporation of the receivs ¢ empowered ta axggute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if

changed, or on an attachment wj addrass, 1t other Hike erpowered.
Q2 -26-O4

SIGNATURE:
smmwnf,ﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Date Daytime Prone #




