2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Jul 25, 20035 8:00 am

PO1000038985 . -~
DOCUMENT # - Secretary of State
e 5. ke s ke
F.A.E. TRUCKING, INC.” - 07-25-2005 90097 017 ***150.00
Principal Place of Business Mailing Address
6253 NORTHWEST 2ND STREET 6253 NORTHWEST 2ND STREET
MIAMI FL 33126 MIAMI FL 33126 ““““’
2. Principal Place of Business 3 i\ﬂailing Address
PO Poy 260107,
Sulte, Apt. #, etc. YS)L;;QIIADL h el Flozs 15t MOORE CR2EG34 (10/04)
Am} a
City & State Icybsiae 7 4, FEI Number Applied For
65-1092271 Not Applicable
Zip Country 32':'3 / a é C;unlry . E g 5. Ceriificate of Status Destred (| gi'gfqlﬁf:;"“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsl\:lgsﬁ\(/:vA'z g’-\lI—QEET Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33126

City F L Zip Code

8. The above named entity submits 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 obligatons of registered agent,

SIGNATURE NLAL J%W =2

Sigrature, w;:a of printed narme o ragistered agent and lille if apphcahla (NOTE Regrsterad Agen signature saurdd when reustaling) DaTE

FILE NOW!!! FEE IS°$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

1ILE PSTD O] elete THILE [ change [ Addition
NAME FONSECA, ANA NAME

STREET ADDRESS | 6253 NORTHWEST 2ND STREET STREET ADDRESS

CHY-S1-7IF MIAMI| FL 33126 CIiY-S1-2P

TRE O] oelete TiLE O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiIY-ST- 2P

L C1 Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Civ a1 e CHY-ST- 4P

HITLE [ pelete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2P

TILE (] Detete TIILE [73 change (] Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-21p CIY-ST- 7P

TLE O] Delete i I change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. | harehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: I s fﬂw i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Datg Dayrme Phone &
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