FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000037038 05-16-2005 90199 026 ***150.00
1. Entity Name
ALDO TRUCKING INC
Principal Place of Busingss Mailing Address e
6501 NW 371 AVE 601 NW 31 AVE
MIAMI, FL 33125 LS MIAMI, FL 33125  US
R, Ty e OSSR S
15 Russel Drive %ussel Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
& Stale . Ci tate . El Number X | Applied For
Pa m Coast, Florida Baim Coast, Florida jﬁ 27 )?1)’6’6’2 Not Applicania
164 Y& 32164 “HEn . Gertificate of Status Desired . [} fg-;’fq::fjj’mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, ALDO N Strest Address (P.0. 8 nslArl:lE Not Acceptable)
irast Fess ox Numbar s Not Acceptable
Sﬂﬁrﬁf§ggs 15 Russel Drive
CY palm Coast FL|§%¥%4

8. The above named enlily submils this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typad or printed name of registared agan| and tte i applicabla, (NQTE: Registered Apent sipnature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
e ;ARRERO oON O Detete e Changed Address: B Thange [ Addiion
NAME \ NAMI .
¢ 15 Russel Drive
STREET ADDRESS | 601 NW 31 AVE STREEY ADDRESS Pal c £ Fl id 32164
CITY-ST-ZIP MIAMI, FL 33125 CITY-ST-2IP aim cast, rlorida
ITLE [ Delete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE 7 Delete TITLE (O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TILE [0 Chanpe (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S7-2IP
TiTLE O oelete TMLE [ Changz (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiILE 3 petete LE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

hualily for the exemption stated in Section 119. 0?53)“ ), Florida Statutes. | further certity that the information
Bnd thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
er like dmpowered,

—
SIGNATURE: v ____ 2 &= G- RIF

RED OR PHINTEB”{{DF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone #

12. { hereby certily that the infarmation supplied with i
indicated on this report or supplemental report, s
of the corporauon or the receiver or trustes e oo erd

-ty



