2006 FOR PROFIT CORPORATION
REINSTATEMENT

F
DOCUMENT # P04000014121 ILED
1. Entity Name .
A'S & L TRUCKING INC 06 MAY 19 AMII: 4o
STURE J‘a@:i_‘_ Or STATE
Principal Place of Businass Mailing Address [AI L AHAS H_ @R@A
5876 SOUTH QRANGE BLOSSOM TRAIL 5876 SOUTH ORANGE BLOSSOM TRAIL
DAVENPORT, FL 33896 DAVENPORT, FL 33896
e T sV A 1 (||| ﬂ||||H}||||||[U|\||{||1|\|]||\|H||\
Suite, Apt. #. elc. Suile, Apl. #, etc. it 050 12006 fggl\N:‘P I CF«[E\EO£ 01052 MQS- “Ob
City & State City & State 4, FEI Number Applied For
Net Applicabte
ap Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIXTA, PAGAN
5876 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33896

City FL | Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed o prtted rame of registered agent and Lils (| appicadle. {NOTE: Rag| Agant alg reguired when i] DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delele TTLE [ Change [ Addition
HAME PAGAN, ANGEL V NAME s gs=7s
STREET ADDRESS | 5876 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS (%491 Z05~-0101 4--005  a% 2050, 00
civ-sT-2P | DAVENPORT, FL 33896 cIry-S1-2P - oo N e
TILE VP 3 Detete TILE [ Change 7] Addition
NAME PAGAN, SIXTA NAME
STREET ADDRESS | 5876 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-83-2p DAVENPORT, FL 33896 ¢iry-ST-2IP ;
TITLE VP 1 petete TITLE {Zf [JcChange [ Addition
NAME PAGAN, LUIS A NAME
STREETADDRESS | 5876 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-219 DAVENPORT, FL 33896 CITY-ST-7iP
TITLE 3 Dalete TTLE [JChange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [J Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE 7 Oelete TNLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-SI-2P

12, | hareby certify that the information supplied with this filin g does not quality for tha exemptions containad in Chapter 119, Florida Statutas. i lurther certity that the information
indicaled on this repcrt or supplementzl report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
poyarad to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad.

s:GTffunE AND TYPEDAOR in‘rﬂ( yls OF SIGNING OFFICER OR DIRECTOR Date Daytane Prone #

¢l the corporation or the receiver or trusiga
changed, or on an attachment wijth an,atidrg

SIGNATURE:

L




