__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
N PROFIT  gmme o e

CORPORATION
ANNUAL REPORT

1996 N oiclioles
POCUMENT #  P94000069714 (1)

iz O A O

WHITE TRUCKING CORP.
Mailmg-Addres;

: FLORIDA DEPARTMENT OF STATE
¢ o -. D Sandra B. Martham

Secretary of State
DIVISION GF CORPORATIONS

Principal Place of Business

18121 &W 18TH ST 18121 SW 18TH ST
MIRAMAR FL 33029 MIRAMAR FL 33029
| 3. Dave incorporated or Qualified | 8a. Date of Last Report
09/21/1994 04/24/1995
| 2. Principal Place of Business 2a. Mailing Address A FE Nomber o Applied For
ﬂ,__g_kf‘__% 2] . . ] 650529093 Not Appicadie
L Sute Ant 4, ec. Sufte, Apt. 4, etc. $ Certificate of Status Desired d $8.75 Adc!itional
22| o o 27 7 Fee Requirad
City & State | City & State 6. Eection Campaign Financirg $5.QO May Be
EI 28 Trust Fund Contribution 0 Added to Fees
| 2p Country L Zip Country 8. This corporation has liabilit for intangibic tax under s 199.032,
Eﬂ 29 Florida Statutes Yes [INo
__;7¥“__;9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
Name
MOLINA, PABLO 82| Strecl Address (P.0. Box Nurmiber s Not Accenianis
17220 NW 64TH AVE #101
HIALEAH FL 33015
FL 85| Zip Code

Date Dt o Praene 2

TR —*—*"‘_'__'_—‘_""——"_"_'-—Ai__“—"— ‘_"'.——‘__.__ﬁ‘_“‘"-*‘—“h_ n T
1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered office
O ragistered agent, or bath, in the State of Fionda. Such chan%e was authorized by the corporation's board of directars. | hereby acceplt the appointment as registored agent. | am
familiar with, and ascept the obiigations of, Section B07.0505, Florida Statutes.
SIGNATURE _. e o regboradd amt e TR i, " e e TR T T T ———
Stgrature: tyred of printed nanw of registerad aganit and lithy if apyhalie INOTE Reg steres Agont Signatung resgared whir: reirgtaly g DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ _— T AL U . F ._____-ﬁ_‘_ﬁ_____‘—%
L op [ DELETE 1 1TiE F [ Chenge [ Adaion g
At MOLINA, PABLO 12 NAME 3
STHE: T AIDRESS 101 NW 66TH AVE 1.3 STREET ADDRESS g
CITY-S1- 29 MlAMI Fl. 33126 14CIY-ST-21P %
| SAr-st-4arF _— ——————— e R4 ————— _
TILE DS [ DELETE 2 1TinE [ Craage ] Addition | O
hatse BARRANCO, LUIS 271
SIREET ADDRE 5 17220 NW 64TH AVE  #101 2 3 STREET ADDRESS
£ S1-21p HIALEAH FL 33015 24010Y-51- 2P
e 7_—7m'%—%'k T o
e [CJ DELETE KRR [0 Crangs [ Addrtion
hANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City-S1-7r 34CITy-s1-21p
T ] Tt —————
TLE [J DELETE 4 1TME [ Change [ ] Addition
KA 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
| Chvesiap e gt |
THLF [] DELETE 51 TILE [J Cnange [ Aduition
hAME 52 NAME
STREET ATOHESS 5 3 STREET ADDRESS
L()l_h’:&l_?_l_“_gwi_w i e e S400y-si-2p _
TILE [ DeLETE 6.1TmLE [ Cnange [ Addition
hANE 6.2 Namt
STHEET ADDRESS 6 3 STREET ADDRESS
CITy-ST-21p J 64 Ciry-S1-2ip
a4 *"_.—'*"_—._——“**—'”‘——_‘""_.—'_‘"‘_-—‘““ . o —“_‘ﬁ_‘_"‘—“_‘m"__‘r—_'—‘———-—
14, | do hereby certify that the information suppled with this filing is voluntarity furnished and does not qualify for the exeniption stated in Saction 119.07{3)ik), Fiorida Statutes. 1 furlher
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an officer or director of the corperation or the recejeor Or JgBstoe empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Black 12 or Block 13 changed, or o igrT witl L address.
74
SIGNATURE: _ sy A ._é’_f_’/*{_,ﬁ._k,@"f"i‘f}l;
LF BIGNING OFFICER DR DIRECTOR :



