. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000086594 FILED
1. Entity Name
ABC TRUCKING SERVICES, CORP. ZUU
Principal Place of Business Mailing Address SECRETARY OF STATS
5
3501 US HIGHNAY 27 § P.0. BOK 537 TALLARASSEE, £ GA1S
SOUTH BAY, FL 33493 SOUTH BAY, FL 33493 br
A OO0
Suite, Apt. #, efc. Suite, Apt. #, etc. 06192008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number AARpplied For
Naot Applicable
Zp Country ap Country . Ceriificate of Status Desired a gegs Additional I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARROCHE, ALBERTO
3501 US HIGHWAY 27 S Street Address (P.Q. Box Number is Not Acceptable)
SOUTH BAY, FL 33493
City FL l Zip Caxde

8. The above named entity submits this staterment 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
Signature, typed or prinded name of regisiered agesu and tide ¥ applicable. {NOTE: Registeredt Agent signature requisad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribastion. B Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD 1 pelese e Clcunge [ Addiion
NAME LARROCHE, ALBERTO NAME _
STREET ADORESS | 3501 US HIGHWAY 27 S STREET ADORESS 2001316323008 00
anv-si-zp | SOUTH BAY, FL 33493 Gy -s1-29 06/724/08--01040--013  #*150.
IME VD O pelete TALE [ Cange [ Addition
NAME LARROCHE, ALBERTO IR NAME
STREET ADDRESS | 3501 US HIGHWAY 27 S STREET ADORESS
CiTy-5T-0F SOUTH BAY,FL 33493 CHY-5T-2P
ThLE [ Detete TALE []Change [ Addition
MAME NAME
STREET ADDRESS STREFF ADDRESS
CHY-ST-ZP cry-s7-2P .
TME [J Detets TLE [ Addition
RAME NAME.
STREET ADDRESS STREEF ADDRESS
CImY-S1-2P CITY-$7-2P
TmE [ petete THE [GiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-P CY-5T-2P
FITE 3 Detete E 3 Change ] Addilion
NAME NAME
STREFT ADURESS STREET ADDRESS
CITY-ST. 7P CIry-ST-2p

12. 1 hereby certify that the information
indicated on this report os suppl
of the corporation or the receiver
changed, or on an attachment wiflt an

/ -
SIGNATURE: ____J|_/ |
BIGNA AND ymmwmmmmm [ Daytsne Phone #

ied this filﬁ? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port 1% true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 1o execute this repon as required by Chapter 537, Florida Statutes; and that my name appears in Block 10 or Block i1 if
ith all other like empowered.

N 7 7




