1

FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT _

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90104 046 ***150.00

1999

DOCUMENT # Pg4000039754

1. Corporation Name

E & L GENERAL TRUCKING CORPORATION

Principal Place of Business

9795 NW 115TH WAY #9
MEDLEY FL 30178

LT

DO NOT WRITE IN THIS SPACE

Mailing Address

9795 NW 115TH WAY #9
MEDLEY FL 33178

11. Pursuant to

agent. | am

w the prevision
office or registerbd
1 f

N 3. Date Incorporated or Qualifed
05/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B B30% swW 73 J—d/ﬂﬁ W I B0 SW ‘7310/(12 65-0490301 Not Applicable
Sujte, ppt. #, etc. . Sujte, Apt. #, etc. ) ) $8.75 Additionat
[zl ke 1O 1 %A, ;l “A O E] A - 5. Certifcate of Status Desired O Fee Roquired
City & State ’ * City & State ) ST 6. Election Campaign Financing — ~ - $5.00 M3y gs
3] TRAA[NFA. 3] 7 2 Trust Fund Contribution O Added to Fees
Zip / Cm?tr Zip [ Ca 8. This corporation owes the current year Intangible
%] Egl 6 E[ [;;l .jA - Perscnal Property Tax. Cives  {No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
L 81| Name
VEGA, ELIZABETH
11308 SW. 73 LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 83
N 84| City 85| Zip Code
) A FL |

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was autharized by the corporation's board of directors. | hereby accept the ap intment as registered

07.0505: Flo?/sjﬁg-g /- q/é /’7[) ¢‘ / / Z f .

SIGNATURE
Signature, Typed/or prinied na:#af registered agent and title if appﬁcabyL (NOTH, Regi ‘Agent sig required whap- / DATE /

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ pELETE 11 TIME [OChangs™  []Addition
NAME VEGA, ELIZABETH 12 NAME

streeTaooress| 11308 S.W. 73 LANE 1.3 STREET ADDRESS .

CITY-ST-ZP MIAMI FL 33173 14 CITY-ST-ZP

TIME 3 DELETE 21 TME OJChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
-CITY-51-2IP- ~ e e J - - - § 2.4CIY-ST-ZP . . s S i .

TME {] DELETE 31TITLE [JChange [ Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2P 34, CITY-ST-2P

TTLE [J DELETE 41 TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-$T-2IP 44 CITY-5T-ZP

TME [ pELETE 54 TITLE [OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-ZP 54 CITY. ST-ZP

TITLE [CJ DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREETADDRESS( . .., - 6.3 STREET ADDRESS

CTY-$T-2P .- . . . .. . 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated. onthis annual repol

+ officer or di

Block 12 or Block 13 i

SIGNATURE:

ar sygPyemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Pthe receiver or trustee empewered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

rector of the comoratiyy

)75

CR2E034 (11/98)

t
i
)

GACUIRED o
/ Daytfne Phone #

/Dale‘

@NMZ N i



