‘ FILED

Apr 11,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-11-2005 90194 026 ***150.00

DOCUMENT # P04000140745

1. Entity Name

A & R TRUCKING INC.

-l

Piincipal Place of Business Mailing Address ? s“‘"n'a’csvi 5

4123 SW. 22T N23SW. 2207 \VEIRD

CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 US N

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI ber Applied For
ﬁg -~ ’7 3 IO l 7 Nol Applicable
i Count Zj iti
Ze ‘ ountry ® Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Pg—_ - T - - — = _—— -~ — ~Nafig— =~ —- ———— T - o . - -~ - .- -
. MORALES, ROGERIOQ
41238 W. 22 CT Straet Address {P.Q. Box Number is Not Accepiable)
CAPE CORAL, FL. 33914 4
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

ine obligations of registered agent.

S5IGNATURE

Signature, typed or printed name of regislered agent and title it applicable, {NOTE: Registered Agent signatuwe required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Be
After May 1, 2005 Fee willi be $550.00 Trust Fund Contribution. W] Addad to Feas
I

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete e [ Change  [J Addition

NAME MORALES, ROGERIO NAME

STREET ADDRESS | 4123 SW. 22CT STAEET ADDRESS

or-st-zk | CAPE CORAL, FL 33914 CITY-51-7P t‘;,

TITLE SECR [ Delete TME [J Change [ Addition

NAME MORALES, ALINA M P NAME

STREETADDRESS | 4123 SW, 22 CT STREET ADDRESS

CiTY-$T-21P CAPE CORAL, FL. 33914 CIY-51-2P

TIMLE [ Delete TILE [ Change [ Addition

NAME" - ‘ o fwewe L T

STREET ADDRESS STREET ADDRESS

CITY:=51-2IP CIrY-sT-2I°

e 7 Delete TIMLE ) [T Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TITLE . ™ Delete b\ (13 [ Change [ Addition

NAME NAME

STREET ABDRESS ' STREET ADDAESS g

CITY-S3-2IP CITY-ST-2IP o

TITLE 3 Delete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CiTY-ST1-2IP )

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on ihis rep6ri or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporation ¢r thae receiveér or trus| mpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that rfy name appears in Block 10 or Block 11 if
changed, or on angttachment with an ad'd:qs

SIGNATURE:

I 57-76»1: AND TYPED OR PAANTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone # J




