' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 28, 2008 08:00 AM

DOCUMENT # P04000077361

1. Entity Name

ACF TRUCKING, CORP

Frincipal Place ol Business Malling Addrass
1140 AMERICAN ROSE PARK WAY 1140 AMERICAN ROSE PARK WAY
ORLANDO, FL 32825 ORLANDO, FL 32825

0T A

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRI Aeped T

20-1126421 Not Applicable

$8.75 Additional

5. Certificate of Status Daesirad O Fae Required

6. Name and Address of Current Reg!sterad Agent

RS mose park DO NOT WRITE
ORLANDO, FL. 32825 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed of printed name of registered agen and biie if abplcabie (NDTE Registored Agent signatur@ 1souired when rensfaning) ]'_h—n lﬂﬂﬂﬁi E‘i‘ﬂ;:}
. _ ' AT T Z0S-80031-019 150,00
FILE NOWIll FEE IS s1 50.00 9. Election Campalgn Flnancm ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS I
1LE P
NAME CRUZ, ALBERT

STREET ADDRESS | 1140 AMERICAN ROSE PARK WAY
CITY-ST- 2P ORLANDO, FL 32825

TNLE

NAME

STREET ADDRESS
CiTy-81-2P

TILE
NAME

b DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY ST-2IP

1183

NAME

STREET ADDRESS
CITy-81-7iP

TLE

NAME

SIREET ADDRESS
Ciry-81-2w

12. | hereby certify that the information supplied with this filindg does not qualily for the exemptions cantained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaver or truslas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an address, with all ather ke empowered 1

SIGNATURE: W ,g/,a-f/a,f 2 Y323/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrra Phoria #




