. FILED

May 02, 2005 8:00 am
2005 PO R GBI ATION Secretary of State

DOCUMENT # P04000081223 05-02-2005 90479 007 ***150.00
1. Entity Name
PCC TRUCKING INC.
- . qUUIrovv .

Principal Place of Businass Mailing Address T
4251 NW 196 ST 4251 NW 196 ST
MIAMI, FL 33055  US MIAMI, FL 33055 US
R v s RO AR

Suite. Apt. #. elc. Suite, Apt. #_ etc. 04252005 Chg-P CR2E034 (10/03)

City & State Chy & Stae 4. FEI Numper Agplied For

I}% ae bt 01 5 ? 3 % ' Noi Applicable
Zip Couniry ap Country 5. Cerlificale of Status Desired O ?;Be.gfq&rd:ditronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislorgd Agent
Narne

WASHINGTON, WANDA wﬁ nda wa:" ! M
4431 NW178 ST Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33055

830 NW (Ss™* lLuwe Apt 167
A “'Mihm{ FL | **§5/¢ 7

8. The above named enffiy submits this stalemen: for the purg|

ihe cbligationsdifedisiered agﬁi.

e of changmg its registered office or registered agent, or both, in the State of Floriga. | am familiar with. and accept

'//zs/o.s

SIGNATURE
Signanre. lypetl G praied name of req-sierad 8gent and 118 {NOTE: Reypstered Agern Sgnange reduied when redstalng} ¥ oate
FILE NOW!!! FEE IS $150.00 9. Election Campaign E\nancing - 35_00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
3 PRES 1 pelete TLE [ change (7] Addiion
NAME POSTELL, LAWRENCE NAME
STREETADDRESS | 4251 NW 196 ST STHEEF ADDRESS
Civy-51-2p MIAMI, FL 33055 CITY-§T-2iP
TILE VP ] Delete HILE [ Crange  [] Acdition
NAME CLAYTON, ANDRE NAME
SIREETADORESS | 6024 NW 201 TERR STREET ADDAESS
Ciy-S1-21P MIAMI, FL 33017 CITY-S1-21P
TNE SEC/ O pelete TE O change [ Addition
NAME PAYNE, CARL NAME
SIREETADDRESS | 18900 NW 39 CT STREET ADIRESS
CiTy-51-2IP MIAMI,, FL 33056 CIy-81-21p
e 1 Delee ke [ change  [] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
LITY-81-2IP Ciry-S1-Zip
e . 7] petere 0L ’ [Ccrange [ Acciion
NAME KAME
STREET ADDAESS STREZ] ADDRESS
CITY-ST-29 CiTY-51-21P
ML T oelete L [IChange [} Addilion
HAME . KAME -
SIREET ADDRESS ’ SIHEET ADDHESS
CITY-S1-2P . CITy-S1-21P

12. | hereby cerily that the information supplice with this liling coes not qualify for the exemplion staled in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repori is frue smu accuragte and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an agdress, with all other lixe empowered.

SIGNATURE: of Astasees Toetoel /u'/of' 796 - §5¢-0818

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrme Phone &




