FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAIREPORT Secretary of State

DOCUMENT # P04000117072 06-06-2005 90001 038 ***150.00
1. Entity Name
ELIDA'S TRUCKING, INC.
Principal Place of Business Mailing Address
671 E63 ST 671E63ST
HIALEAH, FL 33013 HIALEAH, FL 33013
s v R AT
Suile, Apt. #, alc. Suite, Apt. #, alc. 05102005 Chg-F CR2E034 (10/03)
City & State City & State 4, FE| Number Appliad For
5 6 - J/ 55 ? olIo Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADILLA, ELIGIO R
671 EB3 ST Street Address (P.C. Box Numbar is Not Acceptable)

HIALEAH, FL 33013

N City Zip Coda
L]

8. The above named entity subrTl'm this statement jor the purpose of changing its registered office or ragisiered agent. or both, in the State of Florida. | am lamiliar with, and accept
the.obligations of registered agént.

.

SIGNATURE . -
T 0t 7 signature, typed or printed name of registared agen! and tide il applicable. (NOTE: Reqistarad Agent gignalira raquired when reinstating) DATE

! i »: FILE NOWIIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s, 607.193(2)(b}, F.S., the

) ‘Due by September 7, 2005 Trust Fund Conlribution. O  Added ta Fees corporation did not receive the prior notice.
10, 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE =, ~D 2 Delete e O change  [] Addition
NAME, - PADILLA, ELIGIQR: NAME
STREET ADORESS | 671 E 63 ST STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33013 CITY-ST-ZIF
TmLE 0] petete e O Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
IILE O pefete TILE O Ghange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2IP . CITY-$T- 27
TILE O petete TMLE {Jchange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
THLE 2 Delete TiiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P . CIFY-ST-7
TILE ’ O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-2Ip CITY-S1-21P

12. | horeby certify that the information supplied with this filing does not quatify for the exemption staied in Section 1 19.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all other ke empowered.

smmwa&M Elars R 2 (g N/ N (796)2 552315
SIGNATURE AND TYPED OR PRINTED NAMI SIGNING ﬂlCER OR DIHEE;&E- € ’. &On—k / / Date Daytime Phane #




