FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90476 009 ***150.00
DOCUMENT # P03000044771
1. Entity Namae
ROFAST TRUCKING, INC.
Principal Place of Businass Mailing Addrass e
7228 NW 56TH STREET 7228 NW 56TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
s T — O OO
HULZ NW 74 th AVE. Hyp2 N T AVE-
Suite, Apt. #, efc. Suits, Apt. #, elc. 04292005 Chg-P CR2E034 {10/03)
City & State City & Stats 4. FEl| Number Applisd For
MIpAME,  FL MiAMI, FL 30-0127978 Not Applicable
?Sp:ﬁ Wb cl:jiigw 32'% 106 CDGT‘E i 5. Certicate of Status Desired 0 'Ei'g?q.ﬁ?:gim‘
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address ol New Registered Agent
Name
ARCE, MARIO
7228 NW 56TH STREET Sireat Addrass (P.O. Box Number is Not Acceptable}

MIAMI, FL 33166

O City FL I Zip Code

8. The above named entity submits this statement for the purp

the obligations of regltte ent.
GNATURE _- /ﬁ/
Sl

anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

g — 04/29/os"

Signatued. typad o /p;‘nGﬂ name of reg: agent and yta & ) (NOTE: Reginierao AQent sgrature F0Lure whan reinsting) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD 7 oelete TILE [ change (] Addition
NAME ARCE, MARIO HAME
STREET ADDRESS | 224 SW 96TH COURT STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE O elete e [ThChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2P Y -ST-ZP
IMLE O Deleta e [l Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Y-ST-ZIP CITY-ST-2P X
TIE O petete TLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CifY-51-2IP
TITE  Delete TiE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P Ciry-8r-2ip

12. 1 hereby certify that the information supplied with this filing doas not quality for the examption stated in Saction 119.07(3){i), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my sigrilure™shall have the sama lagal effect as it made under cath; that | am an officer or director
of the carporation or the raceiver or lrustae empowered ta exacute this report agfequireg.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachment with an 8g, with all other like empowerad.

SIGNATURE:

€ Z - ow[29/05  (4¢) 621- 0329

SIGNATURE AND T\'P}D’ﬁﬂ PRINTED NAME QF SIGNING OFFICER Of GIRECTOR Date Daytime Phons #

/




