2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PD2000133075 Mar 02, 2005 08:00 AM
. fEnily Name Secretary of State
ZAHLENE TRUCKING INCORPORATED
L] - - e —— o
Principal Place of Business ) Mailing Address
11300 NW 97TH AVE 7536 W 4TH LANE
MEDLEY FL 33168 HIALEAH FL 33014
- ” LN
2. Principal Place of Business —Fs. Mailing Addrass -
Suite, Apt. ¥, ete. _:: Suite, Apt, # etc. 18t MOORE CR2E034 (10[04)
Ciy & State T City & State 4. FE! Number Appliad For
— 51-0438894 Not Applicable
ap Caurtry ap J Country 5. Certificate of Stats Desirad O ?i‘gg‘ﬁf;ﬂ‘ma‘
"§5. Nama and Address of Cutrent Registerod Agent [ 7. Name and Address of New Registered Agent
= - ) ' Name - : ' .
%Q%L\%%%TMA$S ELI}-QQE Street Address (P.O. Box Numbser is Nat Acceptable)
HIALEAH FL 33014 .
City FL Zip Code

8. The above named entity submits this statement for the pimase of changing its regis’(ered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent, . . .

SIGNATURE

T MROTE Rsgisterod Agent sigratura required whan renstating}

Swgnatare, yred o ot name of régistored agent and e if sppleakle BATE T

FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 ttay Bo
Added to Fees

8. Efection Campaign Financing
Trust Fund Centribution. [

10, == QFFICERS ANC DIRECTORS B 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lits P [ Delete T [Tchange T Addition
NAME ZAHLENE, MIGUEL A NAME
STREET ADDHESS | 7536 W 4TH LANE STREFT ADDRESS
Cily-S§1-21P HiALEAH FL 33014 CTY-ST-2IP
i VP - [ Delete TLE . UONOOOR4843s O Chage [ Addilon
NAME ZAHLENE, BEATRIZ C NAME BB a'aajBP_BDUES:D B 15 G
o .
CTREET ADDRESS | 7536 W 4TH LANE STREFT ADDRESS ’ L 0 B
ciry. §7-28 HIALEAH FL 33014 CIY-ST-2IF
TILE T o T Delele TME Ol Chengs ] Addition
HAME NAME
STREET ADDRESS STBEET ADDRESS
LTy - 5T-2p oy -51- 7k
e T = T pelete e [ Chenge (] Adaition
NAME MALE
STREET ADDRESS STAEET ADDRESS
CTY-51-2P } ﬂ OIS
T T Clodete e Clchange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
dhvstone CIrY-51- 2P
TILE - T peiete e B O ohange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-$1-2IP

12. ! hereby certify that the information supplied with thigfilin

changed, or on an attachment with an addrg

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutés. | further ceriify that the information’
indicated on this report or supplemental report is true and accurate and that my signaiure shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowarelclj mhex?iute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
all ather fike empowere

BesTiaiz C _Zallewo

(o) 557-F425

SGNATURE ARE TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phore ¥




