- o FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT T Secretary of State

DOCUMENT # PQ7000117779 01-30-2008 90038 018 ***150.00
1. Entity Name
USA TRUCKING SCLUTION, INC.
Principal Place of Business Mailing Address
13391 SW 28TH ST. 13391 SW 28TH ST.
MIAMI, FL 33175 MIAMI, FL 33175 4 0 U 1 q 0 5 9
e AR AT
Suite, Apl. #, elc. Suite, Apl. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
Not Applicable
ap Country ap Country 5. Certilicate of Status Desired ] Eg‘gigf:;"u"a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RUIZ, ANORYS
13391 SW 28TH ST. Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33175
City FL } Zip Code

8. The abave named entity submits this stalement lor the purpose of changing its regislered olfice or registered agent. or both, in the State of Fiorida, 1 am familiar with, and accepl
the obligatiens of registered agent.

SIGNATURE
Signature. ivped of printed nan e of regestared agent and Lte i applicagie. (HQTE. Hegistersd Ayent signalure reguisd when remsating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD ™ delete LE [ Change [ Addition
NAME RUIZ, ANORYS NAME
STREET ADDRESS | 13391 SW 28TH ST. STREET ADDRESS
CIY-ST-2iP MIAMI, FL 33175 CHTY-ST-2IP
TILE 1 Delste TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Oelete TITLE [Jcrange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P DITY-§1-21P
e [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-21P
TILE 2 Delete TILE O change () Addition
NAME NAME
STREET ACORESS STREET ADDFESS
CITY-§1-21P CITY-ST-2P
LE [ Datete TiTLE O] Change (] Addilion
NAME MAME
STREET ACORESS STREET ADORESS
CITY-ST-2IP CITY-57-2IF

12. | hareby certily that the information supplied wilh this filing does not qualify lor the exemgticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of (he corporalion or the receiver or ruslee empowered (o Bxecule Lhis repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: /1170 /?u/:‘r'\» ' (7//42 Z/D 7

SIGNATURE Al PED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daymo Phone o




