. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000108154 05-03-2004 91008 015 ***150.00
1. Entity Name
F.C.R. TRUCKING SERVICES, CORP.
Principal Place of Business - Malling Address TevMrwve
910 SW 104TH AVE 910 SW 104TH AVE
MIAMI, FL 33174 MIAMI, FL 33174
S e ACEEA AR R RPMIICER
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE\ Number Applied For
T? ‘}/3 ’ Not Applicable
Zip Counlry Zip Cauntry 5. Cerificate of Staws Desirad [} ?ga‘;esqj;j:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. -
Name
ROBLES, CARIDAD )
910 SW 104TH AVE ! Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL E Zip Code

8. The above named entity submils this staiement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida, | armn familiar with, ang accept

the obligations oregﬁfered agent. . | Z
SIGNATURE w M/ £ 23

Sigr\ﬂé&. typed or printert nameél registerec agent and litle il appliceble. (ROTE: Registered Agent signature required when rginstating} ATE 7
A Fx o . . : .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be B N T
Aftar May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O  Added to Fees T
10, # OFFICERS AND DIRECTORS 11, .. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD . 3 Delete TITLE O Change [ Addition
NAME ROBLES, CARIDAD NAME
STREET ADDRESS | 910 SW 104TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-§1-2P
TITLE VSD {1 Detete TITLE . (1 change [ Addition
NAME ROBLES, FRANCISCO NAME
STREET ADDRESS | 910 SW 104TH AVE STREET ADDRESS — -
CITY-S1-21P MIAMI, FL 33174 CiTY-ST-2IP
TITLE [ pelete TITLE [1Crange  [] Addition
HAME NAME o
STREET ADDRESS T STREET ADDRESS
CITY-S7-ZiP CiTY-ST-21P
TITLE 1 Delete TITLE [Ci Change [ Aadition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE 1 Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fl|ln3 does not gualify for the exemption stated in Section 119.067{3)(i), Florida Statutes. | lurther certily that tha inlormation
indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal elfect as if made under oain; thai | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as raquited by Chaptler 607, Florida Statutes: ana that my name appears in Block 10 or Block 111
changed, or on an attachment with,an address, with all other ke empowered.

SIGNATURE: _K Y % [ty A@/Of 30(-29{334,9

syyﬁwas AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 1T vos | [T r—




