FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000026091 04-04-2005 90060 024 ***150.00

1. Entity Name .

KING ROAD TRUCKING INC.

Principal Place of Business Mailing Address LI WV R |

1200 EAST 8TH COURT 1200 EAST 8TH COURT

HIALEAH, Ft. 33010 HIALEAH, FL 33010

e VR R REACAT AR AR R
Suito, Apt. #, &c. Suite, Apt. #, efc. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For

O\ - ORe {o] l_l.q Not Applicable

Zip Country Zp Country 5. Certificale of Status Desired [ gfegi Addiional

— 6. Name'and Address of Current Reglstered Agent N 7. Name and Adaress of New Reglstered Agent ™ ™=~ |°
Name
LAXMY'S CARRIER SERVICES
3900 NW 79 AVE STE 204 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE
Sikgnature, typed or printed name of registered agent and thle if applicable. {NOTE: Registered Agen! signature required when reinsiating) DATE
FILE NOWIlt FEE 1S $150.00 9. Election Campa‘xgn financing $5.00 May e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delets TIILE [ charge  [] Addition
NAME RIVERO, ANAL NAME
STREET ADDAESS | 1200 EAST 8TH COURT STREET ADDRESS
CITY-ST-20p HIALEAH, FL. 33010 CTY-5T-7P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIRE N N O Delete TITLE 3 Change [ Addition
NAME T N R : -
STREET ADDRESS STREET ADDRESS T T T s -
CITY-§T-21 CITY-ST-2IP
TITLE T Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-ZP ‘¥ cor-st-ze
TITLE L] Delete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelate TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-219 CITY-ST-2IP

12, | hereby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fyrther certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oghh; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Black 11 if

changed, of on an atag] dress, with er | emPowered. /
SIGNATUR 3 9?/65 Nge ) 223 - 456
OFFICER OR DIRECTOR Date Daytime Phore




