2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000062845

1. Entity Name

R.L.R. TRUCKING INC.

Principal Place of Business

18811 SW 116 AVE
MIAMI FL 33157

Mailing Address

19811 SW 116 AVE
MIAME FL 33157

Suite, Apt. #, eto. Suite, Apt. #, etc,
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FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90034 047 ***158.75
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]

"RABEIRO, REINALDO' L "™~
19811 SW 116 AVE
MIAMI FL 33157

Name
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8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ystered agent.

qgent and title J appiicable.

{NOTE: Regisiared Agenl signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST 1 petete TITLE [ change [ Addition
NAME RABEIRC, REINALDO L HAME
STREET ADDRESS | 19811 SW 116 AVE $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CY-§T-2IP
e D O pelete TTLE {JChange  [3 Addilion
NAME RABEIRQ, REINALDO L NAME
STREETADDRESS [ 19811 SW 116 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TIE o ’ O petete TLE O Change [ Addition
NAME |
STREEY ADDRESS B o STREET ADDRESS
CITY- 5779 ’ Ciry-sT-2IP i
TMLE -~ [J petete M [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§T-2iP
TMLE - 7 Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-$T-7tP
TME 2 oelete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplementat report is true and accurate and'that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other [ikg empowered.
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