- FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT m Secretary of State

DOCUMENT # P04000144644 03-10-2005 90161 033 ***150.00
1. Enlity Name (07-25-2005 90103 050 ***150.00
AMERICAN LONG HAUL CORP
Principal Place of Buginess Mailing Address
12351 SW 264 STREET 12351 SW 264 STREET 5%
MIAMI, FL 33032 MIAMI, FL 33032 & 5005755}
e v MR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022005 Chg-P CR2E034 (10/03)
City & Srate City & State 4. FE| Number Applied Far
X 5?9 ";Qﬁ 7 qf.? . Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RODRIGUEZ, ROBERTCO
12351 SW 264 STREET Streel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33032

City FL | Zip Code

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

SIGNATURE
Siginatues, yped o prntec name cf regstered agant and bte if ap.plicable {NOTE Regesterad Ageal gnaluta required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. ]  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD O Delewe TILE [ Change [T Addition
NAME RODRIGUEZ, ROBERTO ' NAME
STREET ADDRESS | 12351 SW 264 STREET STREET ADDRESS
CITY-5T1- 7P MIAMY, FL 33032 CIvY-5T- 2P
e vD [T Delete TILE [ change  [J Additien
HAME PERDOMO, MADELINE NAME
STREET ADDRESS | 12351 SW 264 STREET STREET ADDRESS
CitY-$1- 2P MIAMI, FL 33032 CITY-ST. 2P
TTLE 3 Delete TME [Jchange [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP oTY-57-2F
THLE 1 Delee TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET 400RESS
Ciry-SI1-2p CITY-SI-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2 CITY-ST-21P
TME 1 Delete TIME [ Change ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his report or supplemenlal reporl is true and accurate and that my signature shall have Ihe same legal effect as if mace under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o exscule this report as required by Chapter €07, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment wilh an address. with all other like empowered

SIGNATURE:

WNG OFFICER OR DIRECTOR Dute Daytme Phone %




