FILED

2005 FOR PROFIT CORPORATION Jan 29, 2005 08:00
ANNUAL REPORT ~_Secretary of Stat
DOCUMENT # P03000003693 s
1. Entity Name | AR

ULLOA NATIONAL TRUCKING INC. w e
Principal Place of Busingss o Mailing Address )

541 E4qG ST S41E 40 5T

HIALEAN, FL 33013 HIALEAH, FL 33013

R AR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopeTS

43-1991643 Nat Applicasle

) $8.75 additional
5. Certificate of Status Desired 0 Foe Required

6. Name ané_ Address of Currant Registerad Agent

ULLOA, ELIECER o S DO NOT _!\{RITE

541 E40 5T

HIALEAH, FL. 33013 - a IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing s registered office ar registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

AM

(&

Signature, Tyjved o prifled e of Tegisieredl agent snd fite ¥ aphlicable NOTE Regisiated Agent signatuns recrired when reinstaling} DATE
ol - . O EE Ry
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be L oA el o
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribution. T} Addedto Fees /29 05-80007-003 150,00
j0, __ DPYICERS AND DIRECTORS | T T
LE DpP T T o
HAME ULLOA, ELIECER

SIREET ADDRESS | 541 E 40 ST
ity -5T-2p HIALEAH, FL 33013

e ov

NAME ULLOA, MY LAY
STREETADGRESS | 541 E 40 ST
CIY-S1-2P HIALEAH, FL 33013

s DO NOT WRITE

- - IN THIS SPACE

RAME
STREET ADDRESS
CIY-5T-ap

TITLE

NAME

STREET ADDRESS
Ory-51-29

TiLE
HAME
SYREET ADDRESS

Ly -ST- 3P

12. [ hereby certify that the informaticn supplied with this ﬁling does ot quality for the exemplion siated in Section 119.07%3)(?). Florida Statules. | further certify that the information
indicated on this repott or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the recaiver oy fruslée empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witht an,addréss, with all ofher lke empowered.

SIGNATURE: B ;/i?/g § (209G

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OPFICER OR DIRCCTOR Deytima Phove i



