FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90018 027 ***150.00
DOCUMENT # £ 07000121445
1. Entity Name
Acosta & Sons Trucking, Inc.
Principal Place of Business Mailing Address 4 0 0 G 2 3 1 &
4534 US HWY 17 S 4534 US'HWY 175
Z0LFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
P oS A G A
Suite, Apt. #, stc. Suite, Apt. #, atc. Chg-P CR2E034 (12/06) ’
Cily & State City & Stata 4. FEl Number Applied Far
26 -13 78 2 8 1 Not Applicahls
Zp o Counlry ) Z_'p - s Country 5. Certificate of Slaius‘Qesired 0O ?g;fq:?:dm""a'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) Name
ACOSTA, ISIDRO
4534 US HWY 178 . Street Address {P.0. Box Number is Not Acceptable)
Z0LFO SPHING'S','_ZFL :,3_3890

City FL 1 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 tamiliar with, and accept
tha chligations of registared agent.
r

e

SIGNATURE
. Signatura, Typed o panted name of registered agent and e if applicania (NOTE: Registerad Agent signature required whan reinglating) DATE
) 9. Election Campaign Financing $5.00 may Be
! Trust Fund Contribution. O  Addedto Fees
10. - OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me - [ oslete TITLE [ Change  [J Addilion
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
-4
CITY-ST-2P - CITY-ST-2IP
TILE ) pelete TMLE I cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 29
TITLE . . [ oelete TITLE 7] Change . [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IF
Tme - O peiete TIE [JCrange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S1- 1P CITY-S1-2P
TITLE ] Desete TITLE {change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-si-zp Ciry-sT-2P
SITLE 7 Delie TIIE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-29 CITy-S7-2P

12. | hareby certify that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowarad 1o axecute this report as required by Chapter 807, Floridd Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachmeni with an address, with gll other like empowered.

SIGNATURE:MQ,@- Isidro Acosta, President 305-796-2418

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Qaytme Phona ¢




