FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000100231 03-24-2008 90065 042 ***150.00
1. Entity Name
D.A.R. TRUCKING, INC.
Frincipal Place of Business Mailing Address
3190 HOLIDAY SPRINGS BLVD #305 3190 HOLIDAY SPRINGS BLYD #305 - oo
MARGATE, FL 33063 MARGATE, FL 33063 e S e
S P S [T IRV bR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
20-5330403 Net Applicable
aie Country Zip Country 5. Certificate of Status Desired 4 ?ilgasq{:rd:é"onal
- 6. Mame and Address of Currcnt Ragistarad Agant 7. Name and Address of Nuw Registerad Agent -

Name

JOSEPH K. NOFIL, P.A.

3289 NORTH STATE ROAD 7 Strest Address (P.O. Box Number is Not Acceplable)

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida, | am famifiar with, and accept
the obtigations of registered agent.

.
SIGNATURE
Signalure, lyped or printed naime of reyistered ayent and tile o applicable. (NOTE: Registersd Agenl signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 " 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 oetete TILE . [ Change 3 Acdition
NAME REYES, DAVID NAME
STREET ADDRESS | 3190 HOLIDAY SPRINGS BLVD #305 STREEY ADORESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-ZIP
TITLE O oeigte TIE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§7-21p
TMLE [ oelete TImE [ Change ] Addition
HAME - e | - R NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§7-2P
L O velete TILE (O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET AODAESS
CITY-5T-21F CIivY-ST- 2P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP

12. | hereby cerlily thai the informalion supplied with this filing does not qualily for the exemplians contained in Chapter 319, Florida Slatutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifsct as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreSS/vith all other like empoweared.

L4

AND TYPEIYOR PRINTED NAME OF SIGNIHYS OFFICER OR DIRECTOR Date Caytrma Prone »

SIGNATURE: _L/ AL 2 e
7




