2006 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

DOCUMENT # PO1000039727

1. Entity Name
EXCLUSIVE TRUCKING SERVICES INC.

07-25-2006 90026 016 ***150.00

MARTINEZ, PEDRO

Principal Place ol Business Mailing Address
957 NW 132 AVE WEST 957 NW 132 AVE WEST
MIAMI, FL 33182 MIAM), FL 33182 50 02 3
ek e |l|lﬂlll|l|IlllllllllllﬂlII||IIIl|IIII||Il|!IﬂllllllllllllllIIIUIIII
12811 NW 6 ST 11380 NW_ 36 TERR

Suile, Api. ¥, elc, Suite, Apt. #, etc. 062732006 Chg-P CR2EC34 {11/05)

City & State City & State 4, FEI| Number Applied For
| MTAMT, _ FLORTDA _DORAL, FLORIDA 65-1096893 Not Applicabie
Zip Country 2p Country 5. Cemificate of Stalus Desved ~ [] $B-73 Additional
33182 1311R Fee Required

6, Namn and Address of Current Registerad Agent 7. Name and Address ol New Reglisterad Agent
Name

MA'D'T‘TM'F"? PEDERO.

957 NW 132 AVE WEST

Street Address (P.O, Box Number is Not Acceptable)
12811 _NW 6 ST

MIAMI, FL 33182 .

City
MTAMT

FL | 233,

. tha obligations of registered agent.

8. The above named enfity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept

-,su;mmne .
[ Signaiure, fypedt o proad name of reg ngern and tite ¥ T (NOTE: Ragictemq Agent signature mcuinsc whan renstating) DATE
o FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)?:). FS., the
¥ .. Due by September 6, 2006 Trust Fund Contribution. O  sddedto Fees corporation ¢id not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
L Dp £ Deteta me DP M crenge [ Addition
NANE MARTINEZ, PEDRO . ; MARTINEZ PEDRO
STRET ADCRESS | 957 NW 132 AVEWEST smoworss | 12811 NW 6 ST
orv-stz@ | MIAMI, FL 33182 ov.si-zP MIAMI, FLORIDA 33182
pLl [ Detete TE Clechange ] Addiin
RAME NAME
STREET ADORESS STAEET ADDRESS.
CRY-§1-1% CITY-S1- 7
WnE 3 paiste e O Change ] Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
CrY-5T-2P Y- §7-21P
TLE O pexte me [Jchange  [] Astition
NAME NAME
STREET ADCRESS STHEER ADORESS
CITY-S1- 2P Cary-ST-I8P
MLE ) Dealete Tns [ Change [ Addition
. S & HAVE
STREET ADDRESS STREET ADDRESS I e PO
CiTy-51-12 CiTy-ST-IP
TTLE " O Dete LUl O crange [ Atcition
HAME NAE -
STREET ADCRESS STREET ADDRESS
CIy-$1-211P - CY-51-IP -

12, | hereby certify that tho information suppliad with this fiing d6e
indicated on this repor of supplamental repon s frua ary
ol Ihe cosporalion ot (he receiver or trustee empty er d

‘changed o1 on an attochment with an adguepe:

t quelily for the exemptions contgined in Chapter 119, Florida Statutes. | further cerilty that the information
accu dte and that my signature shali nave thie same legal effect as i made under oath; that 1 am an officer or diretior
eghite this lepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

(9/30 /0(,9 2 5 o478

SIGNATURE:

Dearytirs Pheas §




