2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000007719

FILED

Mar 24, 2004 8:00 am

1. Entity Name

ESCOBAR TRUCKING, INC.

Secretary of State

03-24-2004 90009 048 ***150.00

Principal Place of Business

13550 SW 64 TERRACE ..
MéAM‘l FL 33183
U

Mailing Address

13550 SW 64 TERRACE
MéAMI FL 33183
U

hiuLlrvs

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: -01-0587624 Not Agplicable
i i C t .
Zp Gouniry ap ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent

ESCOBAR, FAUSTO E -
13550 SW 64 TERRACE
MIAMI! FL 33183

Name R .

Street Address (P.O. Box Number is Not Acceptable)

—— PR C—ee = - - — e — - .- —

City

T ““FI.__)-ZIQ Code.a o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its reglsiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed of printed nare of registered agent and titla f applcable.

(NCTE: Registered Agent signatwve required when roinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ pelste TIE [ Change (] Addition
NAME ESCOBAR, FAUSTO E NAME

STREET ADDRESS | 13550 SW 64 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 CITY-ST- ZIP

TITLE S [ pelete THLE [J Change  [] Additior:
NAME COMPANY, RISQUI NAME

STREET ADDRESS | 13560 SW 64 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2P

THTLE [ pelete TIMLE [J Change [ Addition
NAME J — . NAME . -

GTREET ADDRES e e - © - = = — e — = STREETADDRESS [+ ~— -~ . e—— -

CITY-S1-21P CITY-ST-2IP

TITLE [ pelete TILE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 3 oolete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . I CITY-ST-2IP

of the corporatson orihe recewer

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the informatian
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the.same legal eftect as if made under oath; that i am an officer or director
frustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ﬁw&é/ W FHUSI'O E_Saolow 3421/09 C?%\Jsu?s;’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare the &




