FILED
.+2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000082295 e 03-21-2006 90011 004 ***150.00

1. Entity Name
USA TRUCKING, INC.

Principal Place of Business Mailing Address ' . l\\!" -
3398 NW 69TH ST. 5056 SW BULL POND ROAD ‘
MIAMI, FL 33147 ARCADIA, FL 34266 US

e 1 panl 2ese ol Aaed  IHINRIRATATEIY

Suite, Apt. #, etc.
& State

@ ? aCte‘l dl & d "G Clw‘k— = 65-1039827 Not Applicable

it & ity
’gu;( A w"g'c_‘ %, (D0 mngos'u 5. Certilicate of Status Desired [ Eeseggq lﬁf:;“ma'

4, FEl Number Applied For

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JOSE R
5056 SW BULL POND RD Street Address (P.O. Box Numbet is Not Acceptable)
ARCADIA, FL 34266
City FL I Zip Code

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

SIGNATURE
Signature, yped o printed name of regisiered agenl and wie # applicabie. {NOTE: Registered Agan signatie required when rensioling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. O  AddedtoFees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TImE O change  [] Addition
NAME RAMOS, JOSE R HAME
STREET ADDRESS | 5056 SW BULL POND RD STREET ADDRESS

CITY-ST- 5P ARCADIA, FL 34266 CY-ST-2P
e [ Delete e (O change [ Addition
MAME NAME

SYREET ADDRESS §TREET ADDRESS

CITY.ST-ZP GITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-§1-20

TILE ] Delete TMLE [ Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-21P @ '_:E CITY-81-21P

e - O £ Delete TmE Chan Addition
MAME E &? m NAME Qe O

STREET ADDRESS ; Do r‘ﬁ STREET ADDRESS

OIS B g E CITY-ST-2P

TLE QS B o () pelete TS [Jchange  [] Addition
NAME = . NAME

STREET Anmmg;’ el 3 STREET ADORESS

CITY-S1-2IP oy CITY-ST-2IP

12. | hareby certily that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made ungler cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executa this report as required by Chaptepe07, Floridh Statutes; and thal myhame appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empowered.
SIGNATURE: OSQ Q . Q@W\o& ~ ] 6 3&3) %:ﬁ-l‘f §3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




