FILED
2007 FOR PRO%IT“CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000058886 03-08-2007 90014 026 ***150.00
1. Eniity Name
A.C.R. TRUCKING INC.
Principal Place of Business Mailing Address q 0 0 3 1 3 :] 1
4561 W. 9CT. 4567 W. 9 CT.
HIALEAH, FI. 33012 HIALEAH, FL 33012
R N b G REIERENRUAA
Suite, Apt. #, etc. Suite, Apt. #, etc 02282007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FI:I Number Applied For
q 7(?0 O/(,P Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired I g‘g'gim;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ess {}.0O fBox Number is Not Acceptable)

ALONSO, REINALDC M 0 |
4561 W. 9 CT. St
HIALEAH, FL 33012

Zip Code

City F L

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

SIGNATURE s
Spnanre, r;vped o privied name of registered agem and ke § appicable, {NOTE: Registered Agent sonature requred when remstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing ) $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
140, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete HILE [1¢thange ] Addition
NAME ALONSO, REINALDO M NAME
STREET ABDRESS | 4561 W. 9 CT. STREET ADDRESS
CiTY-ST. 7P HIALEAH, FL 33012 CITY-SI-21P
THLE STD 1 Delete tTLE 1 Change 7] Addition
NAME CABRERA, RAFAEL NAME
STREET ADDRESS | 4820 W. 3 LN. STREET ADDRESS
LAY-51-2P HIALEAH, FL 33012 CiTY-§T-2P
NTLE i1 Delete TLE [(Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 7 Delete TMILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TINE "} change T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51.. 2P,
e 7 Delete s [ change ) Acirion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporalion o7 the receiver of rustee empowered fo execute thjs report as required by Chapter 607, Florida Statytes: and {hat my name appears in Block 10 or Block 11 il

twidfhn address, with all other like

changed. of on an attachm
susuwmums:‘/n A Sy 212 (O~ 29¢ 32039

SIGNA Date Daynme Phone K




