FILED
OFIT CORPORATI
2006 FOR NUAL REPORT 11N Jan 17, 2006 08:00 AM

DOCUMENT # P04000164572 Secretary of State
1. Entity Nama
YELrlz.YOW TRUCKING CORP.
Principal Place of Business __, —M—ac'ﬁng Address o .
11106 N 2ND STREET P.0. BOX 654704
MIAMY, FL 33172 o ANl FL 33265 US
01082006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o Moo Apiod For
02-0734758 Not Applicable
e 5. Cartificate of Status Desired O geae‘;fqﬁf:;“"“a‘

6. Name and Addrass of Current Registered Agent

71108 NW 2ND STREET : - - DO NOT WRITE
MIAM, FL 33172 _ _ IN THIS SPACE

3. The above named entity submits this Statement for the pUNose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE ——— = e = ——
Sigrature, typed or pented name of registered agent and fitle if 2ppiicanie (NOTE Registzred Agent signalure required when roinstagng) : DATE
Wi 150.00 9, Election Campaign financing $5.00 May Be
Aftaf :vll.aEyl\in, ZDI[!)SFIEEEBl:!i?I b59 $550.00 Trust Fund Contribution. (] Added lo Fees
10, OFFICERS AND DIRECTORS 1 ! "
1k P T . -
NAME FALERO, ESTHER

STREET ADDRESS | 11106 NW 2ND STREET
cuy-81- 2% MIAML, FL 33172

TiTiE VP ) i i - . _ o
- HOGI0328533

NAVE FALERC, ESTHER SHOCLEIOEEEES

STHEET A00FESS | 11406 NW 2ND STREET M/2005-20014-013 150.00

CIvY-ST-2P MiAMI, FL 33172 .

e SECR S

NANE FALERO, ESTHER .

11106 NW 2ND STREET -
arvsrar | waw,FL 33172 . DO NOT WRITE

] o | o IN THIS SPACE

NAME
STRCET ADDRESS | 11106 NW 2ZND STREET
CATY-5T-2p MIAMI, FL 33172

TITLE

NAME

STREET ADGRESS
GITY-S1-21F

TTLE

HANE

STREEY ADDRESS
Gy -sT-2P

12, | hereby certi{z that the informalion supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statuies. | further cenify 1hat the information
indicated an this report or supplamental report is true and accurate and that my signais shall have the same legal effect as if made under cath, that | am an gtficer or director
of the carporation or the raceiver arinistas empowerad to exacuts this repor as required by Chapter 5107, Florlda Statutes, and that qy name appears in Block 10 or Block 11 if
changed. or on an ataghmep-l P 5 ghother like empowered. N

SIGNATURE: ¢/

Qayting Prooe &

' 4——/4-— A




