] W FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000130578 04-24-2006 90378 043 **¥150.00
1. Enlity Name
J & R TRUCKING OF HIALEAH, INC.
Principal Place of Business Mailing Address
5781 W 21 AVE 5781 W 21 AVE \_‘L%?-
HIALEAH, FL 33016 HIALEAH, FL 33016 ““Q)
e s \\||HIIH\\I|HI\\I\\IIH\|I\\\II}I\\\|||W\II\lIIN\\|IIH|HIIHHII\
Suite, Apt. #, etc. Suite, Apt. 4, aic, 02202006 Chg-P CRZED34 (11/05)
City & Stale City & State 4. FEI Number Anplied For
16-1639327 Nol Applicatite
Zip Couniry Zip Country 5, Certificate of Status Desired O ?8'75 A_ddiﬁonal
ee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, EDILBERTO
8781 W 21 AVE Street Address {P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33016
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE
Signature, typed or pinted name of registered apent and tifle il applicable (NOTE: Registered Apent signature required when réinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD i O pelete e TR RIA TSABEL AGUIRRE O Crange B Addition
HAME GONZALEZ, EDILBERTO NAME 24 AVE”

STREE] ADORESS | 5781 W 21 AVE smeer onress | DTS W

or-Skap | HIALEAH, FL 33016 CITY-51-21p W ALead FlL 23201p

TMLE O Derete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-St-.zip QY -ST-2IP

TME [ oelete TIILE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-21P

TILE [ pelgte TmLE O Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-21P
*TILE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5i-2IP ciry-sT-2p

TELE O Delete TME [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ty -5T-20P

12. | hereby certify that tha information supphied with this filing does not quality for the exemplions contained in Chapter 119, Forida Stalutes. | Further ceriify that the information
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thig raport as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
changed, or on an altac nt with an address, wilh all olher like empowared.

SIGNATURE: o Edilberks (Senzalez -PD 4 Slolp 106478 (0217

/ " SIGNATURE AND TYPED GR nuyn NAMy SIGNING OFFICER OR DIRECTOR Dm Daytimg Pnona #




