FILED

Mar 19, 2007 8:00 am
2007 FO'RSSSELT.&%%';%RAT'ON Secretary of State

T ke
DOCUMENT # P06000022415 03-19-2007 20060 013 158.75
1. Entity Name
BUENA VISTA TRUCKING, INC,
Principai Place of Business Mailing Address . q yuarvvua
3090 WEST 8 AVE 3090 WEST 8 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
B VAR
Suite, Apt. &, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & Stale Ciy & Stata 4. FEI Numbe.r Applied For
é- Oﬂz q 9 Qié Not Applicable
Zip Gouriry Zip Country 5. Certificale of Status Desired Ei'gilﬁf;g"o"a'
§. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
GONZALEZ, CRESTES J
1090 WEST 8 AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printad rame of ragistered apent and title it epplicable [NCTE: Registered AQent signatuté iequired whin reinslabing) DATE
 FILE NOWI! FEE IS $150.00 9. Elaction Campaign Enancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 velete L [Jchange [ Addition
NAME GONZALEZ, ORESTES NAME
STREET ADORESS | 3090 WEST 8 AVE STREET ADDRESS
CiTY-57-21P HIALEAH, FL 33012 CITY-S1-2IP
TITLE [ Delere T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-S1.2IP
TNLE [ Delete TLE O change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sT-2Ip CITY-51-2IP
UE O velete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-$1-21P
TITLE [ peiete TILE [J Change [ Additipn
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITy-ST-2IP CITY-ST-2IP
NLE [ pelete TILE {J Change "} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P

12. { hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicaled on this raport or suppemantal report is true and acciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei te this report as required by Chapter 607, Florida Statutas; and thagt my name appears in Block 10 or Biogk 11 if
changed, or on an attachme
v 2
/|

e empowered. ﬂ/d P C{* 2
SIGNATURE: % 4 A

ftn A e <~
SIGNATURE AND TYPED OR PRIN

DA XN e
TEP NAME OF SIGNING OFFICER OR DIRECTOR Beta Oaytime Phora &




