FILED

R Mar 28, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-28-2005 90055 034 ***150.00
DOCUMENT # P04000118038
1. Entitly Name
R & C AYALA TRUCKING, INC.
Principal Place ¢f Business Mailing Address q U U q u ‘ 1 ?
345 N. 18TH STREET 345 N, 18TH STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 . '»
s o s s EAE A R
Suile, Apl. #, elg. Suite, Apt. #, elc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
bb .y 7‘ aa _’ 7 { Hot Apphoable
Zip Country zip Country 5. Cerlificaie of Status Desired 0 fi'gilﬁ?;‘jm”a'
- §. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent

Name
AYALA, CONSUELQ
345 N. 18TH STREET Street Address (P.O. Box Number 13 Not Acceptable)

IMMOKALEE, FL 34142

Zip Code

City ' FL
8. The above named entity submits Ihis sialement for Ihe purpose of changing its regisiered office or registered agenl, or boih, in 1he State of Florida. | am lamiliar eath, anc accep!
the obligalions of registered ageni.

SIGNATURE

. “Sgnature, typed & printed name ol 'eq sterect agent and Lite it applicabla . {NOTE: Regrsimred Agonl signature requingtd when reinslaing) DATE
" FILE NOWIII FEE IS $150.00 9. Election Campa:gn F.mancmg A $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Tr_ust fund Contribution Added 1o Fees ]
OFFICERS AND DIRECTORS 11. ADDITIONS JCHAMGES TO OFFICERS AND BIRECTORS IM 11
. PVST J,.'} . [ tekte TiLE [JChange [T Andnioa

" HAME AYALA, CONSUELOQ, NAME
STREET ADDRESS | 345 N. 18TH STREET STREET ADDRESS
CIFY-51-24f IMMOKALEE, FL 34142 CiFY-S1-2P
TLE D 3 Delele TITLE . [ Change [ Anzttion
HAKE AYALA, CONSUELO NAME
STREET ACDRESS | 345 N. 18TH STREET STREET ADDRESS b
Ciy-51-21P IMMOKALEE, FL 34142 CITY -ST-21P
TE [ Delete TMLE O Change ] Addition
HAME _— NAME - ’
STREET ADURESS STREET ADDRESS
CIY-51-2IP EITY-S1-21P
INLE [ Delete THLE [JChange () Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-57-2P CITY-ST-21P
HILE [ Delete TME O Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CrY-ST-2P : giry-51-21P RS '
TITLE - (3 Detete TILE [Jthange [ Amtinea
HAME . . NAME
STREET ADDRESS ' e STREET ADDRESS
CITY-51-21P -CITY-ST-2IP

12. | hereby certify that-Ihe irformation supplied with this filing does nat gualily for the exemption stated in Saction 119,07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloch 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .3, <, -

SIGNATURE AND TYPED CR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Prgne »




