| FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P01000108022 01162003 90T 24 008 150,00

1. Entity Name

A & D ALTERNATIVE TRUCKING, INC.

4E.

Principal Place of Business Mailing Address
14105 SW 46 TE 14106 SW 46 TE JUUUaIDI9
MIAMI FL 33175 MIAMI FL 33175

IR

AT WIsZBal |

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—1 151073 Not Applicable
2 Count Zi Count iti
w ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; - Name s
( . - - —y - —~= ——— E ——ma s o T e e _—
ERTO —= /<& a /aa/c? g Jal .-.:-,Te
REGALDO’ ADALB 0 / 3 U/ éc? Street Address (P.C. Box Number is Not Acceptable)
14105 SW 46 TE
MIAMI FL 33175
.,
: / : City FL Zip Code

8. The above named€ntity submits this statemgn for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tre oblig?tion registered agent. R
SIGNATURE
. Signature, typed or printed fme of registerad agent and title if applicabie (NOTE: Registered Agent signature raquired when rainstatingy DATE
/ FILE NOW!Y FEE IS $150.00
BT N 9. Electi ign Fi I
. JAfér May 1, 2003 Fee vill be $550.00 oot s om0 0 59,00 vy 5o
Make Check Payable to Florida Department of State ’
0. T e ol . QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
me ST IPD < 3 Dglete TITeE [Jchange (] Addition
nwe - |REGALADO, ADALBERTO NAME
STREET ADDRESS®| 14105 SW 46 TE STREET ADDRESS
onv-sr-ze - [MIAMI FL 33175 ; CITY-ST-2IP
TME - .;J.',." VPD Delete TIMLE [J Change= [ Addition
NAME SALINAS, DENNIS NAME
STREETADDRESS | {0751 SW 63 ST STREET ADDRESS
omr-st-zp |MIAMI FL 33173 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
—NAME - - e e T L 1YY e e e i T P -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TiTLE 1 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-5T-2ip
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
MLE | [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify thafthe Information suppfied with this fi g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tahe gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empofera to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 14 If
changed, cr on an attachmeht with an address, yfi | ojher like empowered.

SIGNATURE: |/ SIGNAT/Z2)Y: REQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phons #

CR2E034 (10/02)




