FILED

Mar 05, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-05-2007 90055 032 ***150.00
DOCUMENT # P06000096365
1. Entity Name
4A'S TRUCKING, INC.
Principal Place of Business Mailing Address
17660 NW 77 CT 17660 NW 77 CT
MIAMI, FL 33015  US MIAMI, FL 33015  US d) 56’5
e LT IWIINHINI AR
Suite, Apt. ¥, @lc. Suita, Apt. ¥, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4 FE Number Applied For
20 - 524! Q\Qb Not Applicable
& Country Zp Country 5. Certificata of Stalus Desired O ?i‘;i?q&?:;"onal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

TORRES, OSCAR
17660 NW 77 CT Streat Address (P.0, Box Number is Not Acceptable)

MIAMI, FL 33015

Name

City FL I Zip Coce

.8, The above named enlity submils this statemant for the purpose ol changing its registered ofllice or registerad agent. or both, in the State of Forida. { am familiar with, and accept
the pbligations of registered agent,

"SIGNATURE
Sigratore, tyDed pruved raime of registered agent and tle i gpphcanle. {NOTE: Regisierag Agent sigraturg required wnen remnsialng) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Canlribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 oelete JILE [ Change {3 Addilion
NAME TORRES, OSCAR NAME
STREET ADDRESS | 17660 NW 77 CT STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-51-21P
THLE ] Detete TINE O Change ] Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CLY-ST-2 Clly-ST-2iP
1ILE [T petete Wi [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-S1- 2P
ThiLE O oelete 1 [0 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CIEY-§T-2IP
NLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP Cy-81-2IP
1LE (] Detete TILE [ Change [ Adarisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SI-ZIP CITY-ST- 2P

12. J hereby ceriify that the information supplied with this filin dg does not qualily lor \he éxemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemgatal repert is tryge and accurate and thal my signature shall have the same legal effect as it mado under gath; that | am an officer or direcior
of ihe cornaration or the receivepd red 10 execute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11t

changed, or on an allachm ith ail other like empowered.

: : (.sas)mff_
SIGNATURE: 5 Jo1-15%
SIGNATURE AND TYRLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




