2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000065061 Feb.23,2004 08:00 AM

1. Entty Name Secretary of State

3R TRUCKING, INC.

Principal Place of Business Mailing Address

34B E. 16TH ST. X 346 E. 16TH ST.

HIALEAH FL 33010 MIALEAH FL 33010
Suite, Apl. #, etc Suite, Apl. #, aic. MOORE CR2ZEQ34 (1 1[03} .
City & Stale 1 Cuyastae ' 4. FEI Number D Appled Far

) 03-0471 f‘52 Not Applicable
Zip Country 2ip Cauntry 5. Certificate of Status Desired O Efe'ggq&?::ic”al
6. Name and Address of Current Registered Agent 7. Name ar-uLiddress of Né\u H;gls!ered Agent

Name

|§406PE_Z’1 GR%_%[;[-DO Street Address (P.O. Bax MNumber 15 Nat Acceptable)

HIALEAH FL 33010 : B

City ' = FL l Zip Code

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

SIGNATURE . . s e
Signature. lyped or printed name of registered agont and lite f applicable {NDTE Repislerggt Agent signature requirad when censtatng) DATE
FILE NOW!!! FEE [:c_; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Furd Contribution. ] Added to Fees
Make Checl Payable to Florida Department of State -
10. ~ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
THLE P £ Detete e Ol change T Addition
RAME LOPEZ, ROLANDO HAME HOOOO0NE2773 o
STREET ADDRESS | 346 E. 16TH ST. STHEET ADDRESS (/259 04-B0134-021 15600
CITY -57-2P HIALEAH FL 33010 CiTy-S1-2P
MLE 3 pelete THLE [ Criange  [Z] Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY- §7-2F T -§1-FP
TTLE [ Delete TILE [ change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE T Devete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-5T-2IP )
TmLE 3 Desete LLIT3 Ol cnange [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.§T-7P GITY-5T-21F
TILE 3 belete TITLE 3 Charge [ Additisn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P ity -ST- 2P

12, { hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemption siated in Section 119.07(3)(1), Florida Stattes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil Adjiress, with all other like empowered. -

SIGNATURE: (" D lelov g AT

el ThaE AND TVPER 11 PRINTED MaE ar SIGNING OFEICER OF DIRECTOR Datla Daytme Phana #




