2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000070083

1. Enlity Name
AL - BET TRUCKING CORP.

Principal Place of Businass

7 KAISER PL
PALM COAST FL 32164

Mailing Addross

7 KAISER PL
PALM COAST FL 32164

2. Principal Piace of Busingss - No P.O Box #

. Mailing Addross

Suile, Apl. #, elc.

Suite, Apl. #, clc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90075 049 ***150.00

MMy

1st MOORE CR2E034 (10/06)
Cily & Siate Cily & Stale 4. FEI Number . Apptiod Fer
7Z7-0 LLIRE ‘, | Nol Applicable
e Counry ap Couniry 5. Cerlilicate of Slalus Dasired | $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, ALBERT
7 KAISER.PL
PALM COAST FL 32164

Streel Address (P.O. Box Numbor is Nol Acceplable}

Cily

FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing ils registered ollice or registered agenl, or both, in the Slale of Florida. | am lamiliar wilh, and accept

lhe cbligations of regislered agent.

SIGNATURE

Sgnnturg, yped o prated same of reg steed agent and ple ¢ asphcnole

INOTT Bogpsmossd Arumt sgrataro ragares whon rarstaling ) CRiL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added 10 Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i P : [ betele 1] [ Change [ Addilion
NAML MEDINA, ALBERT Nt
SIRT1 ADDREss | 7 KAISER PL SIRLET AR $5
HIN 7 pelele il { change  [T] Additien
NAME NAME
ST ADDRISS SIET AN SS
Iy s1-Ap CIY S AP
0t [ pelele it [ chamge [ Addition
NAME HAMI
SIRITT ADIDRESS SIMT 1 ARDRESS
iy S1-71p CIrY &1 2P
1N L] Gelete Tl [ change [ Addition
NAMI NAMI
SURELT ADDHISS SIHILTADDRE SS
Y- S1-AP Ciy sloAr
{IH [} Delete i [J Change [ Addilion
NAMI NAKY
STRIET ADDRESS SEHLE T ADDIESS
CINY- $1- 4P CITY S AP
IIE [ Delete i [ change [ Addilion
NAME HAKI
SIRCE T ADDRISS SIRENT ADDIL 5SS
CIY - SI- A1 CIY S0 AR

12. | hereby certify that the information supplicd with this filing does not qualify lor the exemplions coniained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental rcporl is lrue and accurale and thal my signalure shall have the same le c?a\ effcct as il made under oath: thal t am an oflicer or direclor

ol the corporalion of the recciver or
if changed, or on an atllachmgpbWith

SIGNATURE:

all g
v

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRFCTOR

pad 10 execule this roporl as required by Chapter 607, Flori

2 Slatules; and that my name appears in Block 10 or Block 11

e Mg A




