2008 FOR PROFIT CORPORATION
- ' _ANNUAL REPORT (AR) FILED

DOCUMENT # P02000053535 Feb 01,2008 08:00 A}
1. Ently Names S
ecretary of State

R.M.A. TRUCKING, INC.
Frincipal Place of Business Maiing Acdress
2170 AUBURN RD, 2170 AUBURN RD.
e e Hlmm m "”l”l” m“lm ||”‘ ||m |“|||H|“H|| ml‘ |m||’ ’Hll‘
2. Procipal Place of Businnss - No PO Box # 3. Mailing Adaross .

Suite, Apt #, etg. Saie. Apt #, e, 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE' Number Appilied For

02-0614725 Not Apglcable
ap Couniy P Coantry 8. Certificale of Status Desired O E‘eae ;Sq"ﬁ?gé"o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S.P?}E)AARS‘BI-LF}QE,RRDI}\LPH M Street Address (P.Q. Box Nurmber is Not Azcepable)

VENICE FL 34293

City FL Zipy Code
8. The abovg namect entity submits this statement for the purpose of changing its regislerad office or registered agent, or otk in the State of Flonda. | am familiar with, and accent
the chiligatans of reisterad agent. S
SIGNATURE _Z 222 //(ﬂé [e3
%!h.re, Ty a1 ul MGTE Regiateras AZer | s groabae “eiurad wign gt gt DATE

§. Election Camgaign Finarcing  $5.00 May Be
Trust Fusd Conuicubon. [ Added 1o Fees

ake Check P_ able to Flonda Departmeﬂi ol S ate

10. OFFICERS AND DIFiFC‘TOFit: 11, - ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TRLE P O neiete T [ changa (] Addilion
HARME ANKARSTRAN, RALPH M HAME

STREET ADDRESS | 2170 ALUBURN RD STREET AUDRESS

CITY-ST- 217 VENICE FL 34293 CITY-ST-2I1

TLE T3 pavete TITLE Chang P Adeiitign
NAME HAKE 5 ]

3TREFT ADDRESS STAFET ADDRESS

DITY-5T-21P CITy-57-2IF

Wit O pelete 1ITLE {3 Change ] Addinon
HAME N s i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- §7-ZIP

e 3 Deete TILE M crange [ Addilion
HAME NAME

STRZET ADCRESS STAEFT ADDAESS

Ty -5T.218 CINy- 57-2iP

e [ pelale TITLE [J Change [ Addition
NAME NEHIL

STRELT ADDRLSS STREET ADDRESS

SITY-STe 418 CITY-51. 21

TTLE 0 deiste T [JChange [ Addition
MNAKIE NEME

STREET ADDRESS STRELT ADDRLSS

Iy -ST-zie CITY-ST- 2P

12. | hareby certily that the information suocled wawn this fitng does net gualfy for the exemetions contained in Section 118, Florida Stawes | furter certly that the intormaltion
indicatad on this report or supplemental report 1s rue and accurate anc thal my signature shall have the sams iegal ettect as if made under oath: that | am an cfiicer or director
of the corporation or the receiver or trustee ampawered o execute this report as required by Chapier 607. Florida Statutes: and that my narre 2ppears in Block 13 or Block 11
it changeg, or on an attachmen! with an address, with ail other like empowared.

SIGNATURE:

RALLH _tn  HANVKRRE rt A //26/05? (G41) 3509994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Davi o Frore #




