FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

~ ANNUAL REPORT | ecretary of State

DOCUMENT # P05000098669 04-03-2006 90352 007 ***150.00

1. Enlity Narne

ANDRACA TRUCKING CCRP.

Principal Place of Business Mailing Address ) . “

716 MCINTOSH ST. 716 MCINTOSH ST, u‘uﬁqzﬂ

W. PALM BEACH, FL 33405 W. PALM BEACH, FL 33405 ] R

T S RV MO RN IR0
Suita, Apt. #, etc. Suite, Apt. #, stc. 03252006 Chg-P CR2E034 (11/05)
City & State T City & State 4, FE| Number Applied For

- }g’/,_. (ST 4 '? Not Applicabla
Zip Country ap Country 5. Centificate of Status Desired O ?:';Eqﬁu‘m‘“
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ANDRACA, JOSER

746 MCINTOSH ST. Strestl Address (P.O. Box Numbsr is Not Acceptable)
W, PALM BEACH, FL 33405

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad ageni and thie I apphcable. {NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE1S $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Delete TILE [ Change [ Addition
NAME ANDRACA, JOSE R NAME
SYREET ADDRESS | 716 MCINTOSH ST. STREET ADDRESS
cIIy-S1-2p W. PALM BEACH, Fi. 33405 CITY-53-2P
TITLE 3 Detete TMeE DO cCrange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TME O3 petete TME [JChenge  [] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CiTy-St-2p CITY-S1- DP
TITLE 3 Delete TE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-ST- 219
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE O petete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | heraby certily that the information supplied with this filirn;n(? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation of the receiver or,irustee empowaered to 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 attachment wil addrass, with alt other like empowered.

SIGNATURE:

E AND TYPED DR PRINTED NAME OF OFFICER OR nm(yz 5‘7&“6 Daytma Phona #
AN 77

>




