2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2599610

Secretary of State
DOCUMENT #  P02000045106
1. Entity Name 05-01-2003 90353 040 ***150.00
H, R & A TRUCKING, INC,
Frincipal.Flage of Busingss - o —. .. . .- Mailing Addraess .
310 NW 99 WAY 310 NW 93 WAY L T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
720 10 -d g (3 DI Not Applicable
Zip Country Zip Country $8.75 Additional
‘ 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, HECTOR Street Address (P.O. Box Number is Not Acceplable)
310 NW 93 WAY
PEMBROKE PINES FL 33024
City Zip Code
Y FL

oseff changing its registerefl office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1207 4-27 03

8. The above named entity subgrity thig slategheht for thle’'p
the obligations of registereg/ageny/

SIGNATURE
Sigﬁatup'é,‘ﬁpa'_r.]g&ﬂmsd name oftegistered agenl T8 If applicable. {NQTE: Ragisiered Agent signature required when rainstating) DATE
-~ FiCE NOWHL- FEE-IS-$150.00 » o == ) - -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. " | fdsd':gjl:!o“g?;sa ¢
Make Check Payabte to Florida Department of State )
10. ~* QOFFICERS AND DIRECTORS 'T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P /nglp fr O pelete TITLE [ change  [T] Addition g
we | ptreror K Hionso :
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP /O ’\/“j ff(f/é'{ e BALKE _350‘52_54 ; CiTY-ST-2IP 2
— ut
TLE e~ ,9/1»&7 I, W) / ] Delete TIE [ change [ Addition 5
NAME E LN ,4;_0 NAME
STREET ADDRESS /Lo STREET AUDRESS
e P8
CITY-5T-21P p’o Ned 9? 4 CITY-5T1-2PP
TNE ViICE pes s Dersy [] Delete e Ol change [ Addition
NAME NARE
STREET ADDRESS 4“9‘0(’ ’\{ DER 2 [ J TREET ADDRESS
smv-st-ze | 30 Nw 9 Cf-”f /945,@,,@ ﬂlﬁ/ 2O o512
me [ Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
~TiE - = = D) Deete N e T Ol Chawge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify thatl the information suppljed withpihis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeporJfs true and ag0 ratend that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or f s rep(; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl
SIGNATURE: ___ S/ % az.a? 7'5/%3/ /0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phona #

L.




