FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097636 Secretary of State
t. Entity Name 02-07-2005 90080 049 ***150.00
ABRAHAM TRUCKING, INC.
Principal Place of Business Mailing Address B
4801 EAST BTH AVENUE #3 4801 EAST 8TH AVENUE #3 T
HIALEAH, FL 33013 HIALEAH, FL 33013 _
T s B AT A
Suite, Apt. 4. etc. Suita, Apt. 4. etc. 02012006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20- 1388045 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied [ gg ;?qmm'
6.. Name and Address of Cumrent Registered Agent 7. Name and Add of New Registered Agent
Name
LABAUT, HUMBERTO S
4801 EAST 8TH AVENUE #3 Street Address (P-O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the Stata aof Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signeture, typed or pricied name of regrstared agont and tite # applicabia. {NOTE: Rogestaned Agent spnatuns required when senstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
TMLE P [ pelete TLE {J change [ Addilion
RAME LABAUT, HUMBERTO S NAME
STREET ADDRESS | 4801 EAST 8TH AVENUE #3 STREET ADDRESS
CIY-51-2IP HIALEAH, FL 33013 CIfY-S7-2P
THLE O Delgte TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ' 1 Detete TME D) Cange [ Addition
NAME NAME
| SmeETADDRESS | . : . —_ STREET ADOFESS
Y- ST-2P CITY-51-2P o
THLE [ Detete TME (O Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-28 CITY-ST-2P
LE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
COY-ST-7P CITY-SI-2P
THLE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P 5 |-t ¥, 3. - . : ) CIY-SI-2IP . .

12. 1 hareby cerlify that the information supplied wilh this fif a}r:g not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ress. with all other like empowerad.

SIGNATURE: ' 02 /0ifo5—  F865¢607 52
~ rd / Date Dayume Prone #

SKINATYJIE AND TYPED OR PRINTED NAME OF OFACER OA




