o - FILED
2008 FOR PROFIT CORPORATION Jun 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000082295 06-18-2008 90001 003 ***150.00
1. Entity Name
USA TRUCKING, INC.
Principal Place of Business Mailing Address o
5056 SW BULL POND RD 5056 SW BULL POND RD
ARCADIA, FL 34266 ARCADIA, FL 34266 US
R e [T RN AT A BRI
S 05 6aL Syol B A 50 5¢ S Boll Py
Suite, Apt. #, etc. Suite, Apl. #, etc. 05192008 Chg-P CRZE034 (12/06)
City & State Clty & Stale 4, FEI Number Applied For
1QLLC&\ o, H 2! Dy W0 S\ 65-1039827 Not Applicabla
Zp " gmté ) 32 IF{\). k(\ LD f o;ng..,. 5. Certificate of Status Desired O Eg’;g,ﬁf:;ﬂml
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reg d Agent

Name - -

RAMOS, JOSER -
5056 SW BULL POND RD Street Address {P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

;i»*!.,; City FL I Zip Code

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

SIGNATURE .
A Sogmlam typed or prnied rame of regrstered apent and bike if applicable. (NOTE: Ragistered Agent signatura required when rensieting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ petete TIMLE [ Change [ Additicn
NAME RAMOS, JOSER NAME :
STREET ADDRESS | 5056 SW BULL POND RD STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 GITY-S1-2IP
TITLE [ pelete TITLE {3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eyY-ST-2P CATY-$T-ZIP
TIILE O Delete TITLE [7) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p TiFY-S1-2IP
TITLE O pelete TIE [J Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-2P CITY-§1-21P
TILE [ Delete TME [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TilLE ‘ " O oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filiny é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witl addrass, with all other ke empowered.

SIGNATURE: SOSQQ,QL\MO% Gl ’O)O% (309)2i8-66 40

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytirna Phone #




