FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJm':AENT # P07000043371 03-19-2008 90016 005 ***150.00
UNITED TRUCKING SERVICES, INC.
Principal Place of Business Mailing Address q U U q 0 b {4
568 NW 109TH ST 568 NW 109TH ST
MIAMI, FL 33168 MIAMI, FL 33168 .
T R ~ MDA O EHSTCE A
J68 M- ?0‘7413 ST SAME -
Suite, Apt. #, alc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb Applied For
MiA i FLoeAiDg ol . 085 9 g7 Not Applicable
ng ’ ‘9 37 Country ap Country 5. Certificate of Status Desired Od S'Z?qlﬁgﬂonm
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MARTINEZ, OSVALDO _ Aﬁ M(f;‘;' "? — N‘l:l V;IE— <
568 NW 109TH ST treet ress (P.O. Box Number is Not Accept .
MIAMI, FL 33168 (69 ~Ve 123 ad. ST .
N i FL | %5%%

8. The above namad entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaluse, Iyped o printed name of registered agent and litle If apgécable (NOTE: Ragitered Agent signatuie required when reinstating) DATE
FILE NOWII FEE IS $150.00 8, Eiaction Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE YR ESDEMT ] Delete TITLE O change  [J Addition
NAME bevalbdo MART IwE - NAME
SRETAORESS | g2 7 MW . Jo9 - 3T - STREET ADDRESS
CITY-5T-2IP Mra v - Fei. 33/6 f CiTy-ST-2IP
TITLE 0 petete TAILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME _ HAME
STREET ADDRESS . . STREET ACDRESS )
CITY-ST-ZIP CaY-ST-2IP e
TILE [ Delete TITLE O change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7p
TLE 0O peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-8T-2IP LIy-S7-2Ip
TLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-$1-2IP CITY-5$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agjdregs, with all Dth%ﬁd.
SIGNATURE: /7@? 2/
R OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Dala Daytima Phone #




