FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000010320 05-03-2005 90129 022 ***1 50,00
1. Entity Name
L.C. TRUCKING SERVICES, INC.
Principal Place of Business Mailing Address * EFLTFTac)
2993 W 80TH ST 2993 W BOTH ST
29 29
HIALEAH, FL 33018  US HIALEAH, FL 33018  US
s e v G AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
20- 06 gS(a o\ Nol Applicable
2o Cauntry zie Counlry 5. Certificate of Status Desired O feae'zg Qgﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PB&A FINANCIAL SERVICES, CORP

13935 NW 1ST AVE " Sirest Address (P.O. Box Number is Not Acceptable)

MiAMI, FL 33168 -

+

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent--

SIGNATURE
SBignature, typed or printed rams of registerad agent and title it apphicabla. {NOTE: Registered Agem signature required when resnstating} DATE

. FILE NOWI!! FEE IS'—E150.00 9. Eieclion Campaign F‘inanca’ng $5_00 May Be

Af.ar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10.% . ¢ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND ODIRECTORS iN 14
e " P o [ Detete TWTLE [C Change {77 Addition
NAME " ACOSTA, CARMER . NAME
STREETADDRESS | 2993 W 80TH S #29 STREET ADORESS
CITY-S1-2IP HIALEAH, FL 33018 .- CHTY-ST-2P
TITLE vP O peaiete TILE [ Change ] Addilion
NAME PALMA, LUIS NAME
SWREET ADDRESS | 2993 W B0TH ST #29 STHEET ADDRESS
CITY-S1-2IP HIALEAH, FL 33018 CITY-$T-2IP
TiLE [ Datete TmE [ Change  [Z] Agdition
NAME NASAE
STREET ADDRESS STREET ADDRESS
Chv-57-@P CITY-ST-2P
TMLE [ Detete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-2P
WME [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
T [ Detete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CITY 87-21P

12. | hereby certily ihat the information supplied with this (iling does not qualily lor lhe exemption stated in Section 119.07{3)(i}, Plorida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal § am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an agdress, with all other like empowered.

sianaTure: CAIIED 1 avoste  (Obra ’,Amﬁr—} 405 35 CoROLAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirg Phang #




