\ FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000171966 0 04-18-2007 90158 003 ***150.00

1. Entity Name
ARIEL TRUCKING CORP

Principal Place of Businass Mailing Addrass
11116 NW 6 LANE 11716 NW 6 LANE
MIAMI, FL 33172 MIAMI, FL 33172

VARV AT

04142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo
20-2090036 Not Applicable
0  $8.75 Additional

Fee Required

5. Certificate of Stalus Desired

6. Namae and Address of Current Registered Agent

16 NW S LANE o TAve DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The above namad entity submils this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-, 1he obligations of registered agent.

SIENATURE

Signature, tyoed or printed name of registered agent and title il apphcable (NOTE Registered Agenl signature reguirad wren renstating) DATE
.. -'FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
.-
10, QFFICERS AND DIRECTORS ]
TILE PD
NAME MONTANEZ, ARIEL GUSTAVO -

STREETADDRESS | 11116 NW 6 LANE
CITY-5T-21P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-51-2iP

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

THTLE

HAME

STREET ADDRESS
CIfy-51-2IP

12. | hareby certify that the information supptied with this liling doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cerlify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

~3J

sIGNATIRE AND rn-_gys,a«lmsu NAME QP SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #
/

changed. or on an attachment with an ggfdress, with all other like empowered.
/ 305- 9lo-pe
SIGNATURE: Z#/q 57}//0/09 )05~ 970725
/

74

¢



