FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000044154 SRR 04-19-2004 90238 004 ***150.00

1. Entity Name

ACL TRUCKING, INC.

Principal Place of Business Mailing Address 3 ‘1 U JIVIA{
1575 NW NORTH RIVER DRIVE 1515 NW NORTH RIVER DRIVE
#2 #2
MIAMI, FL 33125 MIAMI, FL 33125
s v GRS A
Suite, Apl. 4, ele. Suite, Apt. 4, etc. 04152004 Chg-P CR2E034 (10/03)
City & Smt.@ City & State 4, FE| Number Applied For
.é r;l 2 5 I '7 5 & Not Applicable ;-
Zp Country Ap Country 5. Certificate of Status Desired 0 ?ge'gesql":fgci’honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALEXO -
1515 NW NORTH RIVER DRIVE Street Address (P.O. Box Number is Nat Acceplable)
#2
MIAMI, FL 33125
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth,.in the State oi Flonda i arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypsd o ponted nama o ragislered sgert and Lo it applicable ) (ROTE: Regraturnd Agent signature requirgd whan reinslabng) DATE i - N ¢
g FILE NOW! FEE IS $150.00 9. Elscilion Campazgn F.:nanclng |:|l $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delate TILE [ Change [ Akliticn
NAME ALEX, LOPEZ O NAME
STREET ADORESS { 1515 NW NORTH RIVER DRIVE SIAEET ADORESS
CilY-ST- 2ip MIAMI, FL 33125 CITY-$1-21P
1TLE {7 Delete THLE [ changs [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CiTY-81- 2P CITY-57-21P )
TILE ' - T o O elee” | R ) ' O change  [J Additien
NAME NAME
SIREET AGDRESS SIRCEN ADDRLSS
CITY-51-7IP CiTY-51-2IP
TTLE 7] pelete THLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21p CIFY-S1-21P
TILE O palete TITLE s [] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-ze - : CITY-$T-2IP :
wme- o .- . _ O detate TILE ' ) - O Change [ ] Additicn
NAME oL ' HAME - . - —
STEEET ADDRESS STREET ADDRESS
£iTy- 5721 . CITY-5T-ZF

12, | heraby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X)). Fiorida S tatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if ynade under oath; thal I'am an officer or director
of the corporation or the receiver or tiuglegempowered 1o cute this report as required by Chapter 607, Fiorida Statutes, ang that my pame appears in Block 10 or Biock 11
changad, or on an al hq\em wit] /ke empowered,

SIGNATURE:

sc&Q‘m’ne AVVMDH Wx/gd@ SIGNING OFFICER OR DIRECTOR D_un. | / Déylimo Phooe #
t v



