ANNUAL REPORT {AR]}

DOCUMENT # P03000021055

1. Entity Name

A. R. TRUCKING OF MIAML, INC.

FILED
Apr 18,2007 08:00 AM
Secretary of State

Principal Placo of Business Maitng Address
17345 SW 280 5T 17345 SW 280 ST
. | e Nl“m m II‘II “\“ “m Ilmllm Il]]l "Il, “Iﬂ “m |n|‘ |m||‘ ” ‘“‘
2. Principal Placo of Business - No P.O. Box # 3. Maing Addross
Suile, Ant #, olc. : Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FEI Numbor TApplied For
F 56-2333927 iNai Applicabla
Zip Counlry Zip Counlry 5. Cortiicalo of Swius Dosired 0 ?g}.g?q;ggf;tmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
RAVELQ, ARSENIO
17345 SW 280 ST Streol Address (P O, Box Number is Not Accaptabie) T
HOMESTEAD FL 33031
City FL Zip Code

tho cizigaliens of rogisicrod agenl

SIGNATURE

8. Tho above named enlity submits this stalement for tho purpose of changing its registored olfice or registered agenl, ar both, in the Slalo of Florida. | am familiar with, and accey(

Sgnaturn, fyped of prrled mama af regisicred ngens and nil'a ¢ apphoate (NOTE: Regpsiered Agart signaturo requred when remstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payabie to Florida Department of State -

9. Election Campaign Financing  $5.00 May Be
© TrustFund Contribuiion  [C)  Added to Fees

10, GFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O Delete ne O cnange  [J Addition
-~ RAVELO, ARSENIO N LoDDo0T 14585
STAF DAL | 17345 SW 280 8T SIRLLI ADDRESS 34/27/ B?“BDU29"013 150 . UU
CIY-ST- 7P HOMESTEAD FL 33031 i CITY~ 81 7IP
i ST [ paele TILE [ change (] Audition
NAME ABASCAL, ANTONIA B NAME
s1A0 1 AR | 17345 SW 280 ST SIREL] ADDFESS
CilY- 81-7P HOMESTEAD FL 33031 CIY-$1-71F
W[ [ Dejele TITE [CIchange  [J] Aodilion
NAME NAML
SIT U1 ADDRE 88 SIFECT ADDRESS
CITY - S4- 410 CTY-51-71P
i O pelate s O change 3 Acdilion
NAME - HAME, '
STREE | ADDIN 53 SIREET ANDRE 55
clly-s1-étp y-s1-2e
o T] Dutete n O change ] Addition
NAMI NAME
STR) [ | ADDIE S SN F] ADDRESS
QIlY- 87- 2P Y- - 2P
iy ] Delela mir O change [ Addition
NAME HAMY
STRET ADDI S5 STAILT ADDRE 55
city-s1-7tP CITY-51- 27

il changed, or on an allachment with an address, wilh all ciher like empowerad,

SIGNATURE:

12, | hereby cerly that the information supplied with this filing doas not qualify for the exomplions contained in Soction 112, Fiorida Statuias. | further certify that the information
indicatod on this reporl or suppiemental report is true and accurale and that my signature shall have the same legal oflect as if madce under oath; that [ am an olficer or direclor
of tha corporation or the recaiver of trustea empowered to axecute this report as required by Chapter 607, Flosida Siatutes; and (hat my name appears in Block 10 or Black 11

A—to-e7) 3 -2 I/

[P [aytmg Phon 4




