2008 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

FILED

DOC U MENT # P06000070083

. Entity Name

AL - BET TRUCKING CORP.

Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90003 041 ***158.75

Principal Place of Business Mailing Address
7 KAISER PL 7 KAISER PL
A e ‘l ”'IH"' m ||H| |M| mﬂ m“"m I|N \“” |Iw IIm mll Wll‘“ ’m
2. Principat Place of Business - No P.G. Box # 3. Mailing Addrass '
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10!07)
City & State City & State 4. FEI Number Apptlied For
77-0661284 Not Applicable
Zp Couniry e Leuniry 5. Certilicate of Status Desired x $8.75 .ﬁfdditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama .
MEDINA, ALBERT Sueet Address (P.O. Box Nurmber is Not Acceplabl
7 KAISER PL treet Address (P.O. Box Number is Not Acceptable}
PALM COAST FL 32164
City FL Zip Code

~ the chiligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing ils segistered office or registered agent, or 2oth, in the Siate of Florida. | am familiar with, and accept

Sonature, 1y ¢f rrtad parte OF reQesleod aoeet arwd e | ucplicasin, INGTE Reginiciag Ageri signal € “equeedit wiken rensizling | DATE

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

DFFICEHS AND DIRE-"‘TORS 11. ADDITIOGNS /CHANGES TC OFFICERS AND DIRECTORS IN 11

G beiete TIRE Tl change [ Agdition
NAME MEDINA, ALBERT HAME
STREET ADDRESS | 7 KAISER PL STREET ADDRESS
CITY-S1-712 PALM COAST FL 32164 CIEY-ST-2IP
e Vice President O3 Daiete TinE [ Changs (] Addition
NAME Be‘l".sa b e Pe rez NAME
STREET A0DRESS | = ey | 8 e Place STREET ADBRESS
SiTY-ST-2P Pq lm Coast, F} orida. 32164 ceY-S1- 2P 7
THE [ Daeze TIE . w [ Crange _QAuditian
T CoTT HAWE T -
STREET ADBAESS STREET ADDRESS
CITY-ST-2P ahyY-ST-2IP
TITLE O oelete TITLE O Change (] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-ST-219 CIY-51-21P
TITLE 73 Deiele TLE Octange [0 additron
HAME NAME
STREET 4DDRESS STREET ADDRAESS
CITY -ST-218 CITY-ST-2IP
TITLE 3 Delele TMLE [JChangg [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
oiTy-ST-208 CITY- 5T 20

ot the corporation or the receiver
if changed, or on an attac

SIGNATURE

12. | hereby certily ihat the intormation suoplied with tis tiling does nat quality fer the exemptions comained in Seciion 119, Flerida Staiutes. | furiner certity that the information
indicatad on this report or suppiemental repart is true and accurate an J that my 5|gna‘ure snall have the same legai eftect as if made under cath; that | am an officer or director

uire! by Chapier 607. Florida Siatutes; and that my name 2ppears in Block 12 or Bleck 11
-

S ona.. R-1Y-20% 3%(-Y37-L00g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Caw Qayine Fnone s



