SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLUNT DUE ON QR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROA TRUCKING CORP.

P93000073715 (3)

Pringipat Place of Busiicss

5640 S.W. 116TH AYENUE
MIAMI FL 3173

Mailing Address

5640 S.W. 116TH AVENUE
MIAMI FL 3173

AT A

. Date Incarporated or Qualiied

10/25/1993

3a. Date of Last ﬁeport

05/01/1995

2. Pnncipal Place of Business

2]

2a. Mailing Address

. FE Number

650445734

Applied For

21 Nat Apphcable
Suile, Apt #, et Suire, Apt &, elc . i
. P P §. Certificate of Status Desired [] $8 75 Adqmona\
22 27 B Fgf_ﬂequued

Ctly & State
23]

28

City & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

]

Counlry
25]

Zip

24]

2]

71

_ Country
30]

. This corporation has lability 1or intaaginle tax under s 199.032,

Florida Statutes

Yes Mo

9. Namggg«_j__@_ddreés of Current Registered Agent

10

. Name and Address of New Registered Agent

ROA, EFRAIN
5640 S.W. 116TH AVENUE
MIAMI FL 33173

#1] Name

a8z

Strecl Address (PO Box Number is Not Acc:eplablé)

a3

84| Ciy

85| Nip Code

FL

11. Pursuant to the prc-): ¢ ans of Sechans 607 D907 and 607 1508, Florida Statutes, tne above -named corparation submits tis statement for the purpose of changing its registered
office or registared agenl, or bath, in the State of Florida Sach change was authonzed by the corparation’s hoard of direclors | hereby accapt the appontment as regpsterecl
agent lam faminar witk, ana accepl the abligatons of, Section 607.0505, Florida Statutes

SIGNATURE __ . . . . . - _ e
Slaraat v Logod af freend A v of s g bered @50RE AN Tl i gnpedcabi- (RITTE Frenpsd Ajenl Nl e 8 Jralend W REne bt CATE
12, ’ OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLere LIINE T T Change ™ [T adibion
NAME ROA, EFRAIN 17 NARIE
simier aoneess | 9640 S.W. 116TH AVENUE 1 3STREE T ADDRESS
iy -SF-2IP 'I"AM' FL 33173 14CITY-S1IF
TInE U] ot 2T o [T Coangs ] addton |
NAME B2 NANE
SIREET ADDRESS 2 STREET ADDRESS
QITY-§1-7P 2 ATITY-ST-ZR
TILE [ Orcere 31T [ ] Crange [ Addtion
HAME 32 NAME
STREET ADORESS 3 STREE! ADDAESS
CITY-S1- 2P 34 0IrY-51-2
TILE HEGE 41T T LT cnangs 1] sdation |
HAME 4 2 NAME
STREET ADDRESS 4 3STREF[ AGDRESS
CiTY-51-2F _ £401Y-5T-2IP
TILE [T orer 51TILE [J crange [ ] additan
NAME 52 MAME
STREET ADDRESS SASIHEE | ADERESS
CITY-§T- 2P 54010y -51-7IP
TIE [ oecene £1TILE [T crange [ ] Adgetion
NAME B2 NSME
STAEET ADDRESS £ 3 STRELT ADDRESS
CITY-ST-2IP B4EM7-S1-2/

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | da hereby cerkily tha: tng informat an supp’ied with tis Bl ng 1s voluntarily furnished and doas nat gualify for the exemption stated in Section 119 07(3)(k). Fiorida Statuty
furtnar certi'y that i e informaton indcate-d on s annual report or supplermienta anada report is rue and accurate and that my signature shall have the same lagai ef
made uriger oath, hat 1 ani an officer or drector of the corparatian or the receiver or trustee empowered 1o exocute this report as required by Chapter 617, Flonda Statutes, and
thal my name appears in Block 17 or Bigok 13 if changed, or on an attachmaent with an address '

cbasif

Loyrne b K

CR2E034 (3/95)




