FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000155477 02-22-2006 90008 024 ***158.75

1. Entity Name

R & S TRUCKING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

190 W39 PL - T90W 39 PL

HIALEAH, FI. 33012 HIALEAH, FL 33012

s e v [ENCATE MNP OY R ER AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & Siate | 4. FEINumber Applied For

- 1942 I/ZI/ Not Applicabla
Zip ‘ Country Zp Country 5. Certificata of Status Desired ﬁ Ei'gesqfr::m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent

Name

SANCHEZ, LAZARO R ) ‘
190 W39 PL . Street Agdress (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL [ Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent. '

SIGNATURE
twre, typad o prantad name of regi agent and htle # . {NOTE: Registered Agent sgnaiure required when reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Foo wiil be $550.00 Teust Fund Contribution. -4 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TME Ochenge [ Addition
RAME SANCHEZ, LAZAROR NAME
STREET ADDRESS | 190 W 39 PL STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S1-21P
TITLE v O elete TITLE [ Chargs ] Addition
NAME ROCRIGUEZ, WALTER NAME
STREET ADDRESS | 170 W 39 PL STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP
TLE 3 Delete THE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-55-Z1 CTY-$T-2P . . -
s 0 Cetete ME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
NILE 71 pelets TITLE ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
e O Delete e {crange [ Aadition
NAME NAME
STREET ADDRESS |. . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

2. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify.that the information
indicatad on this report or supplemantal report is trus 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 carporation or the reggivik or frustee empowered 1o exacute 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 altac f hyan addrass, wilh all other like empowered.
by ./
SIGNATURE: ﬁ{/ Od-19-0lo 7312~ 439

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Pnone #




