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»

. FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000013753 04-11-2005 90152 013 ***150.00
1. Entity Name
FE TRUCKING, INC.
Principal Place of Business Mailing Address
200 S.W. 78TH PLACE 200 S.W. 78TH PLACE
MIAMI, FL 33144 MIAMI, FL 33144
T Ve RO AT OO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0008181 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8.75 Additonal
) Fee Required
6. Name and Address ot Currant Registered Agent 7. Namo and Address of New Registered Agent

Nama

VALDES, FERMIN -
200 S.W. 78TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City . FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of regisiered agent. .

£

SIGNATURE 52 :
Signature, lyped or printed name ol rsgwsnarud agant and titie it epplicable. {MOTE: Ragistared Agent signature required when reimstating) DATE
FILE NOW!I! FEE IS $1 5h.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TME O ctenge [ Addition
NAME VALDES, FERMIN . - NAME
STREET ADDAESS | 200 S.W. 78TH PLACE - STREET ADDRESS
OS2 | MIAMI, FL 33144 . . Ty CTY-ST-7P
TILE S [ Delete TMLE [J Change [ Additicn
NAME VALDES, ELDA Y o NAME
STREET ADDRESS | 200 S.W. 78TH PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33144 CiTy-St-ziP
TME . [ pelete TITLE [J Chenge (T Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P civy-S1-11P
TME [ velete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF

12. ) hereby cerlily that the information
indicated on this repori or supple
of the corporation or the LecfvErg
changed, or on an age ¢

SIGNATURE:

¥ for the examption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

1 y signature shalkhave the same legal etfect as if made under oath; that | am an officer or director
IS I as required by Chaxter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
powprej

esioed & /545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR Date Daytrna Phono #

nJied with this filing doss not qu;
alfeport is true and accurate
Ustee empowered to execute
1 an address, with all other iike




