2005 FOR PROFIT CORPORATION
'S REINSTATEMENT

DOCUMENT # P04000089607 )
1. Entity Name
CONCHA TRUCKING CORPORATION FILED )
SECRETARY OFf STM £
DIVISICH OF CORPORATIONS
Principal Place of Business Mailing Address
13924 KEY LIME BLVD 13924 KEY LIME BLVD 050CT 21 PH 3: 31|
WEST PALM BEACH, FL 33412-2163 WEST PALM BEACH, FL 33412-2163
s T e V0RO AR WUARI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172005 HEIN-P CR2E098 (6/04)
City & State City & State 4. FE1 Numbe Applied For
Sﬁ - Zé/GS‘ ¢zl Not Applicable
Zi Country Zp Country 8. Cerlificate of Status Deslred O E:;‘Zi;‘:‘;““"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CONCHA, CARLOS H
13924 KEY LIME BLVD Street Address (P.Q. Box Number is No! Acceptable)
WEST PALM BEACH, FL 33412-2163
City FL Zip Code

8. The above named enyi
the obligations of r

sianatune /S CELAAL [0 -/7-0S

bmits this statement for the, ose of ghanging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

yﬂ. tyned or printed name of reglsm?(gam and titte if applicable. (NQOTE: Pragintered Agerit Sianature required when rekistating} DATE
FILE NOWII! FEE IS 3150.5 In accordance with 5. 807.193{2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O vetete TE Ochange L3 Addition
HAME CONCHA, CARLOS H NAME
SIREET ADDRESS | 13924 KEY LIME BLVD STREET ADDRESS —
C-5T-2f | WEST PALM BEACH, FL 334122163 oy -sT-2p s "‘.»‘f:ﬂ mﬁ%ﬁ ”) o)
TIMLE VvVPT O Delete miE e IP LTakS 1 ‘7% ﬂ L‘Wﬂk =R e g ion

1, 5<.h| 4% T %E +

HAME CONCHA, ANA NAME BknEB R
STREET ADDRESS | 13924 KEY LIME BLVD STREEF ADDRESS
om-st-zp | WEST PALM BEACH, FL 334122163 crv-gr-2p
TME 7 pelete TITLE [ change 3 Addition
HAME NAME TR e =
STREET ADDRESS STREET ADDRESS f' LI ':_' S5 7TET
city- -2 _ cimv-s1-ap 1o, "IJ'UZ!”'HID:; 3 o ) Rt S
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-2P CITY-ST-2P
TMLE [ oetete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS "N sweer anoREss
CI7Y-§T-2P CITY-ST-2P
TMLE O pelete TME Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $T- 2P CITY-ST-2P

12. 1 hereby certity that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg rate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivepfirusiee empowered 1o his repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenAvigh an address, with al empowered

[ 9 -9 ~o3

SIGNATURE:
e SIGNATURE AND TYPED ov‘mren MAME OF SIGNING CFFICER OR INRECTOR Daytime Phone ¥

7




