FILED

2006 FOI;:'I}SE[TR%%%%%RAT'ON Mar 16, 2006 8:00 am

Secretary of State
PgnSle:.meM ENT # P05000091 808 03-16-2006 90238 048 ***150.00
LA FLECHA TRUCKING CORP
Principal Place of Business Mailing Address .
7955 WEST 30TH LANE 7955 WEST 30TH LANE
HIALEAH, FL 33018 HIALEAH, FL 33018 QQQSZS'H
R RS 0 e
Suite, Apt. #, etc, Suite, Apt. #, elc. 03112006 Chg;P CR2E034 (11/05)
City & State City & State 4. FEI Number , Applied For
jﬂ 5~ ‘,5 l? VdD&? Not Applicable
o Country Zp Country 5. Certificate of Status Desired {1 ?g-;fqm“"""“‘
6. Name and Address of Current Registered Agent 7. N‘nme and Address of New Registered Agent
Name
LOPEZ, NORMA .
7955 WEST 30TH LANE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL. 33018
City FL l Zip Code

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

SIGNATURE
, typed or prmted name of regretered sgen! and title f spphcabie. (NOTE: Régistered Agent signature recuirsd whan rengiatingh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE PRES 7 Detete TILE O change ] Addition
NAME LOPEZ, NOF_!MA NAME
STREET ADDRESS | 7955 WEST 30TH LANE STREET ADORESS
cTY-ST-2P HILAEAH, F1;33018 CITY-§T-2P
TMLE [ Delete TIME I Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-ZP
TME T pelese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CrTY-ST- 7P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : €TY-§T-2P
TITLE [ pelste TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFy-ST1-7IP
TITLE 1 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CY-ST-2IP

12. | heraby certity that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplerggntal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver, ,-" trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attA&chment with an address, with all other like empbwered.

SIGNATURE:

Date Daytime Phone ¥




