2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000065061

1. Entity Name
3R TRUCKING, INC.

C—_

" Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Busingss
346 E. 16TH ST.

l{ﬁailing Address
346 E, 16TH ST.

HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc, = Suite, Apt. #, etc. 15t MOORE CRoE034 (10}04)
Ciy 2 St ‘ 1 Cwasme 4. FEI Number A Fopied For
[, .- L . 03-0471 452 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ $8.75 Additional
L ] Fee Required
6. Name and_Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name

LOPEZ, ROLANDO
346 E. 16TH ST,

Street Address (P‘C.). Box Number is Not Acceptable)

HIALEAH FL 33010 —

City

== RN e

FL ' Zt;; Gode

8, The abuve named entity submits this statement for ihe'p
the obligatiens of registered agent

SIGNATURE - _ =

urpose of changing its tiegigisteted office or raglstered agent. of both, in the State of Flerida. | am famifiar with, and accept

Sigratute, typed of EHmad nams of registared agent and tila if applcable

{NOTE. Registered Agont signatuie requirad whan reirstatng)

DATE

FiLE NOW!i! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributien.  [J

$5.00 May Be
Added to Fees

‘11.

ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11

10, .= OFFJCERS AND DIRECTORS
L P . O pelgte TIkE [J Change (7] Addition
NAME LOPEZ, ROLANDO NANE (00000249006
SIREIT ADDRESS | 346 E. 16TH ST, - STREET ADCRESS 03-02/05-80052-008 150,00
kY S3-Iip HIALEAH FL 33010 CITY-$1.2P
s ERE : — e
HILE O petete WLE [ change ] Addition
AME NAME
STRLET ADDRESS SIREET ADDRESS
CIY-S. 2P L wvsie ~
e [ oelete 013 [JChange [ Addition
NAML NAME
STREZT ADGRESS STREET ADDRESS
Qry-81-2F » . ] aresear o
e 1 Delete hins [0 cange  [J Addition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
QIY-ST.2F B L CIFY-SI-2IF i
NILE [ Delste TILE [Ochange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY. ST-2p . B L CilY-SI-2P . o
e [ Delste it [ thange [ Additzan
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-57-2ip . . CIY-51-2F

12. | hereby cettity that the info;mation supplied with this fEling does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
acsurate and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
Ir#%ag empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addre

indicated on :
of the carporation or the receiver or
changed, or on an attachment with

SIGNATURE: _*

is repart ot supplemental repart is true an

8, with al| other like empowered,

Zo 0T IO

SIGNATURE AND TYPED R FRINTED BATE TF SIGMING DFFICER OR DIREGTOR ]

b

— g — .=

WA/

Qaytrns Phone §

]



