FILED

Mar 21, 2006 8:00 am
2006 FOR FROFIT CORPORATION . Secret,ary of State

03-21-2006 90020 020 ***150.00

DOCUMENT # P05000152077
1. Entity Name
XCELLENCE TRUCKING, INC.
Principal Place of Business NMailing Agdress
231 F. 64TH ST, 231 E. 64THST. ' f.
HIALEAH, FL 33013 HIALEAH, FL 33013 *
T v s AR AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 01722006 Chg-P CR2E034 (11/05)

City & State . City & Srate 4. FE) Number Applied For

o 20-37991 63 Not Applicable
-flp Coun‘.’f.y' ap Coumry 5. Cariificate of Status Desired ] ?ese'iig:‘:;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MIEL, CINDY :
231 E.64TH ST. Street Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33013
City FL I Zip Code

8. The above named enlity submits fhis statement for the purpose of changing its tegistered office or registerec agent, or boih, in the State of Florida. | am familiat with, and accept
the obligations of regisiered agent.

SIGNATURE Ci
Signacure. typed of oratend name of regsterad agent and 11ie f appieabie, {NOTE: Regsierad Agert sgnanre resprred when rersts: g} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Betete TIE vP,D A Coange [ Addition
NAME MIEL, CINDY NaME
STREETADDRESS | 231 E. 64TH ST STREET ADDRESS MIEL' CINDY
SIv-ST2P | HIALEAH, FL 33013 aly-51-26 231 E 64th ST.
Hiateah,—F1 33043 -
THE O Gelete MLe O Crange L] adition
NAME NAME
STREET ADORESS STREET ADDRZSS
CIFY-Si-2IP CITY-ST-2P
TLE O Detete TIILE P,D [ change [ Acdition
NAME NAME MARRERO, DIDIE.E J.
STREET ADDRESS STREET ADDRISS 2 3 1 E 6 4 th ST
CITY-ST-21P CITY-ST-2P Hialeah F1 33013
TILE [ oetere fiLE . O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CIY-S1-7P
e O petee niE {0 Crange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TiTLE [J petete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREST ADDRESS
CTY-ST-ZIP A [\ Clly-ST-21P

12. | hereby certify that the information sugplied wit
indicated on this report or supplemenjal fepost
of the corporalion or the receiver or igiside em
changed. or on an allachmen! with a agdresy.

anc accurdte ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girectar
fic thig report as required by Chapter 607. Florica Sialuies. and thal my name appears in Block 10 ot Block 11 if

!iling does#ot q&a!ify for the exemptions contained in Chapter 119, Florida Statules | further certify that the information

1/21/06 786-258-0289

SIGNATURE ANDIYPED oﬁ,{mm‘s'n NAME OF sas\us OFFICER OR DSRECTOR Date Daytyme Fhane #

SIGNATURE:




