FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015230 3 08-15-2005 90079 040 ***150.00

1. Entity Name

A & J TRUCKING CORP

Principél Place of Business Mziling Address

14173 SERENA LAKE DR P.0. BOX-772445 — o ' ; 50081 51 I

ORLANDO, FL 32837 ORLANDO, FL 32877

Suite, Apt. #, etc. Suite, Apt. #, etc. 08102005 Chg-P CR2E034 (10/03)
N
City & State City & State AR'EI Number Apgplied For
20-05"TpA 8 , Not Applicable
i Count Zi - i
Zip LTy ® Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

AGUILAR, LUIS
14173 SERENA LAKE DR Street Address (P.C. Box Number is Not Accel;)tanle)

ORLANDO, FL 32837

City | Zip Code
/ ) FL
mits this gratemant [

8. . The above named ent'éty the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regl

e N e, e

Signawre. typdd or printed n?lwe of ﬁ"crea agent and tite il applicavie. (NOTE: Regislered Agent signature required when renstaling) the 1
FILE NOWII FEE iS5 $150.00 9. Elgerion Campaign Finariing §5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : O pelete TITLE < [OChange [ Agdition
NAME AGUILAR, LUIS NAME
STREET ADDRESS | PO BOX 772445 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32877 CITY-ST-2IP .
TLE O Defete THE [k change {1 Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ pelete TITLE [ Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE [ Delete TMLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE i : O ceete LE - {JcChange [T Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP , CITY-$T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeffial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fustee empoffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with&n address. #dth alt other [jke empowered.

SIGNATURE: ZF 41 /%) . RP//O/D X

SHGNATURE AND m?ﬁ OR Tyrreo NAME OF SIGNING OFFICER OR DIRECTORA

Daylime Phone #




