FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

_ _ of¢ e of¢
DOCUMENT # P92000013654 04-28-2006 90191 049 150.00
1. Entity Name
J.C. MORALES TRUCKING, INC.
Principal Place of Business Mailing Address .. l -
311 SW 182ND WAY 311 SW 1B2ND WAY l
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 5 0 01 ?2 d 6
T R SRR EER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number © Applied For
65-0382470 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?8'75 Addilional
ee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name L
MORALES, JUAN C. _
311 SW 182ND WAY . Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

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

SIGNATURE
Signature, Typad o printad name of ragistered agant and litlo if appicabis, {NOTE: Registered Agent signalure requiced when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ACDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 1 netete TITLE [J Change [ Addition
NAME MORALES, JUAN C NAME
STREET ADDRESS | 311 S.W. 182 WAY STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33029 CI¥y-Si-2IP
TMLE VsD [ Delete TITLE [J Change [ Addition
NAME MORALES, NOHORA C NAME
STREET ADDRESS | 311 S.W. 182 ND WAY STREET ADDRESS
Ciry-sT-ZIP PEMBROKE PINES, FL 33029 ) CiTy-sT-2IP
TLE [ Delete WILE I Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TME 3 Delets TILE [J change [ Addition
NAME NAME
STREET ADDMIESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Deleta TilLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE ) 3 Detets THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal alfect as it made under cath: that | am an officer or director
of the corparation or the recaiver or trusiee empowered Lo axecute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empgwarad.

sorore gl O Myed 4139 06

smNA@IAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




