FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000074431 04-12-2004 90312 040 ***150.00
1. Enlity Name
ABLE & WILLING TRUCKING INC.
Principal Placa of Business Mailing Address
10470 SW 6 STREET 10470 SW 6 STREET 940498 il
MIAMI, FL 33174 MIAMI, FL 33174
Suite, Apt. #, eic. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - X 77 ? Sof Not Applicable
Zip Country Zip Country . $8.75 Additional
L e - o e me e 5 ?.eﬂc?lf D_ff[atus Disfd__ g;],._? Fee Required . _
S Nama and Address nf Current Reglstered Agem 7 Name and Address of New Regl ed Agent
Name
BATISTA, ABEL
10470 SW 6 STREET Street Address (P.O. Box Number iz Not Acceptable)
MIAMI, FL 33174
City FL I Zip Code
8. The above named entity submits thls statement for the purpose of changing its registered office or reglsiered agent or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent - . o . o e
ne - ) . R SV Vs et A Ty i : T -
SIGNATURE I R a— .- e e ot ¢
T . , Signature, typed o printed name of registered agent and title if applicable (NOTE: Reglistered Agent signature required whan reinstating) DATE
. FILE NOWIH! FEE IS $150.00 9. Election Campaign anancmg * $5.00 May Bo
After May 1, 2004 Fee will be $550.00, . Trust Fund Contnbuhon N EJ . Addad to Fees o B !
10. . OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE FD 7 Delete TLE [T Change (] Acdition
NAME BATISTA, ABEL NAME
STREETADDRESS | 10470 SW 6 STREET STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33174 CITY-ST-21P
TITLE sD O peleta TMLE [ Change [ Addition
NAME BATISTA, CARIDAD HAME
STREET ADDRESS | 10470 SW 6 STREET STREET ADDRESS
GITY-ST-71P MIAMI, FL 33174 CITY-ST-7IP
TME i [ Delete TMLE [ Change [ Adéition
NAME - T ' oo T =TT e T - o Tt I
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
TmE O Dpetete TILE . [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delets TMLE [] Change  [] Additior
NAME . NAME
STREEY ADDRESS NN . yor - STREET ADDRESS
CITY-ST-2IF ] o : T " ) CITY-ST-ZIP
T S U - .o ng - fme ‘ A O] Change  {] Addition
NAME .ot + 0 g - '
STREETADDRESS | - — - G — e STREET ADORESS - R L.
ov-st.ze,_ .o e "o THEDCQ omvesTmp | R L . A -

12, | hereby certify that the information supplied with this f|||ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect es if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida S':atutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W ﬁ@ﬁ/ ‘f/ 7/ 04,4 (@57225 RA%E

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phone #

ot



