| FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000049536 04-16-2007 90091 037 ***150.00
1. Enlity Name
T A TRUCKING OF TAMPA, INC
Principal Place of Businass Mailing Address Q “ “ B 3 3b q
5124 N MATANZAS AVE 5124 N MATANZAS AVE '
TAMPA, FL 33614 TAMPA, FL. 33614
TSR P T =1 RN
Suite, Apt. #, alc. Suite, Apl. #, eic. 01262607 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0894458 Not Applicable
Zn Couniry Zie Country 5. Certificate of Status Dasired O Ei‘;;::?:;“cnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, RICARDO |
5124 N MATANZAS AVE Streal Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33614
Cily FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agen! and tide if appicable (NOTE Reqisiered Agant signature required when rainstating DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete Tmne O Change [ Addition
NAME TORRES, RICARDOQ | NAME
STREEI ADDRESS | 5124 N MATANZAS AVE STREET ADORESS
CITY-57-2IP TAMPA, FL 33614 Ciry-S1-29
TNLE D [ pelete TITLE {J Change [ Addilion
NAME ASENCIO, MAELYS NAME
STREET ADDRESS | 5124 N MATANZAS AVE STREET ADORESS
CITY-S1-2IP TAMPA, FL 33614 GITY-ST-2IP
TIMLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cily-51-21P
e [ Detele 1ITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP
TITLE 1 pelele TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21F CIry-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-2IP ‘ CITY-ST-ZiP

12. | hereby cenity that the informatigh supglied wirnhis filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplimental tepod is kue accurate and thal my signature shall hava the sama legal elfect as if made under oalh: that | am an officer or director
of the corporation or tha recei r trustee ahpowkred 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changead, or on an aitachrney an addieds. I dther like empowered.

SIGNATURE: Madus fAemc}o 4-5-20p7 (93)3¢9-0268

smnnw hfsn ol{nmrsu‘mus OF SIGNING BFFICER OR D(RECTOR Date Daytume Phone &

/ -



