DOCUMENT # P04000164572 032312005 90044 049 ***] 50,00
1. Entity Name :
YELLOW TRUCKING CORP.
Principal Pléce of Business Mailing Address
11106 NW 2ND STREET P.0. BOX 654704
MIAMI, FL 33172 MIAMI, FL 33265 US
1 1op W Qvd ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State ' _ City & State 4, FEI Number Applied For
Mfﬂm } f"L ' 3)’7)" 7 3%3?? Not Applicable
z% 3 (73 Coﬁ‘:g H Zp Country 5. Certificate of Status Desred [ ?ggesq l’f::’:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
. e e - . . e e P S T b g S b ey o e
S=="FACERO;ESTHER — e e ———
11106 NW 2ND STREET y Sweet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL l 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, | am familiar with, and accept
the oblnganons of registered 37
SIGNATURE 4 9/ ¢ / oS
ignature, typed or printed name of ragisteved agent and title i applicable. (NOTE: Registered Agant signaure required when rainslating) CoATE. 7
FILE NOWI!l! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete mLE O change  [J Addition
NAME FALERO, ESTHER NAME
STREET ADDRESS | 11108 NW 2ND STREET STREET ADDRESS
CIyY-ST-2IP MIAMI, FL 33172 CITY-S7-21P
TLE VP 3 petete TINLE [ change [ Adaition
NAME FALERQ, ESTHER NAME
STREET ADDRESS | 11106 NW 2ND STREET STREET ADDAESS
cny-s1-zip MIAMI, FL 33172 CITY-ST-2IP
THTLE SECR 3 Dalate TIME [ change  [7] Additian
NAME FALERQ, ESTHER ) NAME
STREET ADORESS | 11106 NW 2ND STREET STREET ADDAESS
~ _CmY-STZP - MIAME FL-33172— - e o = O BT P s |~ e
TITLE TREA [ oetete TITLE [ change [ Addition
NAME FALERO, ESTHER NAME
STREET ADDRESS | 111068 NW 2ND STREET SYREET ADDRESS
CITY-ST-2iP MIAMI, FL 33172 CIry-$1-21P
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 21 oITY-57-2IP
TALE 3 Detete TITLE [JcChenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119. 0753}{i) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee emp uerpd to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 3
changed, or on an attachmem it lel g other like empowered.
SIGNATURE: / 0 3/7/5 fou— (305 )JJ7 767y
PED R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / bae 7 Daytima Phone #

‘ o FILED
.- =2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State




