'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P00000082295

1. Entity Name
USA TRUCKING, INC.

ecretary of State

04-23-2004 90213 036 ***150.00

Principal Placa of Business

3242 NW 68 ST.
MIAMI, FL 33147

Malling Address

P.0. BOX 110234

HIALEAH, FL 33011-0234 US

34039365

3. Mail‘mg Add_rgss
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5. Centficate of Status Desied ~ [J  $0-79 Additionat
Fee Required

6. Name and Address of Current Regluteréd Agent

7. Name and Address of New Registered Agent

RAMOS, JOSE R
3242 NW 68 ST.
MIAM!, FL 33147

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above ramed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, znd accept

the obfigations of registered agent.

SIGNATURE

g

Signature, typed or printect name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

-~ FHJE NOWI! FEE IS $150.00
© After May 1, 2004 Fee will be $550.00

9. Election Campail

gn Financing

Trust Fund Contribution,

$5.00 May Be !
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ pelete TITLE [ Change [ Addition
NAME RAMOS, JOSE R NAME
STREET ADDRESS | 3242 NW 68 ST STREET ADDRESS
CY-5T-2P MIAMI, FL 33147 CITY-5T-2iP
TITLE 1 Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P _ e = IV
MmETTTTTT T T T T O Delete TME [J Change  [] Acdition
NAME NAME
- STREET ADDRESS S$TREET ADDHESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ oelete THTLE [JChange L[] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME . ‘ O etete TIILE Chchange [ Addition
NAME ~ NAME
" GTREET ADDRESS” . | - STHEET ADDRESS
CITY-ST-2IP . ' CITY-S5T-7IP ) F— - '
TILE  -— S O oeete TLEL+  © - |- s ~ . - [JChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this fiIing does not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemepial repart is true 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 or the receiv rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgaf™with an a,

SIGNATUREQ

, with &l other like empowered.

el /33/0\1 (_ 365) 21R- 464D -

RE VID TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Cate Daytime Phone #




