2008 FOR PRdFIT CORPORATION
) REINSTATEMENT

-

DOCUMENT # P07000000928 SAL I
1. Entity Name x ¢ ,
H & D TRUCK SERVICES, INC.
0816y 19 AiD: S

Principal Piace of Business Mailing Address LATTa G Lt e
1460 WEST 43RD PLACE 1460 WEST 43RD PLACE VU ARASSEE, TLORDA
APT, 203 APT. 203 :
HIALEAH, FL 33012 HIALEAH, FL 33012
R AR

Suite, Apt. #. elc. Suile. ApL. # etc. 11112008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country o ooy by ammmeamerSts Desies T Eg-;g;f:;‘“’"a'
6. Name and Addregs of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
ACOSTA, HERIBERTO
1460 WEST 43RD PLACE - Streel Address (P.O. Box Number is Not Acceptable}
APT. 203
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signatire. typed o printed nama of registered agent and tirle it applicable. {NQOTE: Registered Agent signature requirsd wisan reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TALE e _[g_gha:nge (] Addition
NAME ACOSTA, HERIBERTO NAvE SO0 1 2208555
STREET ADDRESS | 1460 WEST 43RD PLACE, APT 203 STREED ADDRESS 11A153708--01031--017  =x150.00
CiTy-ST-22P HIALEAH, FL 33012 CiTy-ST-2P
TE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7P CIY-5T-7P
TITLE 7 Delete e O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TTE : [ oetee TIFLE ) Change ) Addinon
NAME NAME
STREET ADDRESS STRCET ADDRESS
oITY-ST-2IP CITy-57-21P
THLE [ befet TITLE [(Tchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-ZP CITY-S1- 2P
TTLE [T Deleie TILE [JChange 3 Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CiTY-57- 2P

12. | hereby certify that the information supglied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under alh; that | am an ofticer or diractor
of the corparation or the receiver or trysiee gmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, of on an attachment w ss, with all other like empowered.

i ///13/&.( FUT -3 F-PY>E

/ /?ﬂnff?)ﬁm TYPED OR FRINTED NAME OF SIGHING OFFICER OR CIRECTOR Date Darytrme Phone &

SIGNATURE:

o WO AP



