FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P[%SNE“EAENT # P07000028600 04-28-2008 90400 004 ***150.00
ALL NATION TRUCKING, INC.
Principal Place of Business Malling Address q““ QUtev"
11570 SW 187 TERR 11570 SW 187 TERR -
MIAMI, FL 33157 MIAMI, FL 33157 . EEEE .
A WP S| S RO AECER R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lo-8v 23800 Nat Applicable
Zip Couniry ap Country 5. Certificats of Status Desred ~ [1 38+ Aditional
Fewo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

SALAZAR, EDUARDO

11570 SW 187 TERR Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33157

City FL I Zip Code

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

SIGNATURE fﬂaaﬁ-—- S e ,Aj?m_ /6/08

re. typed of priniac name of regisiared agert and 1ja d appikcabis. (NOTE: Registered Agent signature fequired when renstating] DATE
FILE NOW!I FEE IS $150.00 9. Election Camua'\gn F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIILE [J change [ Addition
NAME SALAZAR, EDUARDO NAME
STREET ADDRESS | 11570 SW 187 TERR STREET ADDRESS
eIy ST-7P MIAMI, FL. 33157 CITy-ST-ZIP
Ime DVS = TIE [Jchange  [J Additien
NAME CARLOS, EUGENIO A NAME
STREET ADDRESS | 11201 SW 197 ST #205B-3 STREET ADDRESS
CImY-ST-2IP MIAMI, FLL 33157 Cy-ST1-7IP
TITLE 3 pelete TILE [ Change [ Addition
HANE FAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE 3 pelgte TITLE I change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT1-2IP CIvY-51-21P
e O pelete TLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S3-2ip
Tme O pefete TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P oITy-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ 41— S £ ev Yo T2 688

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D'RECTOR Date Daytire Phone #




