APPRUVY:
2006 FOR PROFIT CORPORATION AND
REINSTATEMENT FILED

1. Entity Name 06 HAY , 0 A 8: Lg
ARCADIO'S TRUCKING SERVICE, CCRP.
SECRETARY OF .,.,
TALLAHASSEE, = ORI
Principal Place of Business Mailing Address
3245 NW 100 ST 3245 NW 100 ST
MIAM, FL 33147 MiIAMI, FL 33147
2. Principal Place of Business 3. Mailing Address H"H"’ m "HI ”l” ||H‘ "H'“m Ilm IWI ‘l”l mll I”” ‘"‘"”‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #. alc.
uie. A e, gL 8o 05012006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Apptied For
01-0706653 Not Applicable
i Count Zi Couni -
Zip untry ® ounity 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Narmns and Address of New Registered Agent
Name
HERNANDEZ, ARCADIO
3245 NW 100 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
I\ QM City FL [ Zip Cade
8. The above named anii i & _Halement for the purpose of changing its regisiered oflice or ragistered agent. or both, In the State of Florida. 1 am familiar with, and accept
the obligations of r
SIGNATURE_X IS Sl
Sigrature. by name t:f/‘swed agent and bie it applicable. {NCTE: Rogistered Agent signature required whan reinstating) 7 pard
Fd
In accordance with . 607.193(2)(b). F.S., the
FILE NOWIII\‘EE 1S $300.00 corporation did not receive the prior nouce.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP 0 oelete TITLE . v i:l Change [ Addition
NAME HERNANDEZ, ARCADIO NAME SHOOOTS2E5 749239
STREET ADORESS | 3245 NW 100 ST STAEET ADDRESS Tt | Il:r---Ul Ul 4“~l_|§_lf, #4200, 700
CITY-81-21P MIAMI, FL 33147 CITY-57-2IP
TITLE O Delete T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2P
TiTLE O peiete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TME O oelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-ZI1P
e J Delele TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§7-2IP
TiTLE O veteta T 3 Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2i9 CITY-5T-2F
12. | hareby certify that the informatiorhsupplied with this hlmg does nol qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport or supplemagtal repor ue and accurate end that my signature shall have the same legal eifizct as it made under oath; that | am an officer or director
of the corporation or the receiver or ( to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a| r like empowered.
SIGNATURE: % R\ 1+ L/2 ok
SIGNATURE Al ED RIYTEW NAME QF SIGNING OFFICER QR DIRECTOR (] Daytime Phone ¥

~ Sl



