FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT '
CORPORATION
ANNUAL REPORT

1997 N

o 43 FLORIDA DEPARTMENT QF STATE

g $andra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

WHITE TRUCKING CORP.

Prncipat Place ol Business

16121 SW 16TH 8T
MIRAMAR FL 33028

Mailing Address

19121 SW 16TH ST
MIRAMAR FL 33029-5205

FILED
May 02 1997 8:00am
Secretary of State

A0 A

3. Date Incorparated ar Qualified 3a. Date of Last Raport
(2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ_ e "'_El \ Mms N Not Applicable
 Sule Apto#els Suite, Apt. #, sic, " 58.75 Additional
,22 ;l 6. Cerlificate of Siatus Desired ﬁ Feo Required
Gty & Swae | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribytion Added 1o Fees
e | _. Gounlry Zip Country 8. This corporation has liability for infangible tax under . 199,032,
.2_4—|. R 25J E’] m Florida Stalutes Yos []MNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
MOLINA, PABLO 81| Name
17220 NW 64TH AVE #101 82| Strest Address (P.O. Box Number 15 Not Acceptabie)
HIALEAH FL 33015
[-k]
84| City 85| Zip Code

FL

11, Pursuant o he provisions of Sections GO7.0507
office or registered agent, or both, in thpifhtate 4
agent | arn famiha <1e e oblgfllions of, Sectien 607.0505, Forida Statutes.

73 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
lorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE K v . 24-60
& ud agent and title 1 appucable, {NOTE: Registared Agent signalurs reguirad when reinstating) DATE

T2 4 OFFICERS AND DIRECTORS | §EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE DP 1 DEETE 1.1 TITLE [T change [T Addition o
HAME MOLINA, PABLO 12 RAME 3
sicer anieess | 101 NW 88TH AVE 13 STREET ADDRESS g
ere-seae | MIAMILFL 33126 14 CITY-5T-2P o
i DS [ oeeeTe 21T0LE I Change [T Addition |
KoM BARRANCO, LUIS 22 RAME
swger e | 17220 NW 84TH AVE #1101 23 STHEET ADDRESS
arvs e | HIAUEAH FL 33015 2 4 CITY-SF-2P

i ’ T TDeLETE 3TTIE [JChange L] Adoiion
HAR 32 NAME
SIREETADDREGS 3 3 STREET ADDRESS
v s | 34.CITY-ST-21P

BT [ oELETE 41 TITLE [Jchange L] Addition
NAME 4, 2 NAME
STHUET ADDRESS 4.3 STREET ADDRESS
Grestad | 44 0HY-5T-2P

BT T DELETE 51TITLE I cChange ] Addfion
NAME 5.2 NAME
SHEET ADORESS 5.3 STREET ADDRESS
Cpy - 61- B 5.4 CITY-ST-2IP
e T [T DELETE 6.3 L [ Change [ Addifion
hAn 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ly -67-1P 64 CITY-S1-1F

or the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

14, | do hereby certify that the informaton suppiied with this filing does not qualify f

ental annug
oy s

inlormation indicated on this annua report or fuppl
| arm an ofhcer o dueclor of the corporanhod
appears m Elock 12 or Block 13§

SIGNATURE: .

aport is irug and accurate and that my signature shall have the same legal effect as if made undar path; that
EI"I empodwered to execute this report as required by Chapler 607, Florida Statutes; and that my name
ith an address,

7 -J ,
\é‘!ﬁ Lot 4-29-977 @59)43(-1431

BIGNATURE AND TYP 0 OFFICER | Diaytime Phons #

p it .ot B R
[ DR PRINTED NAME OF SHINING OFFICER OR DIRECTOR



