FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 =2
DOCUMENT # P95000057078 (4)

1. Caorpaoration Narme

1.R. TRUCKING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

AN M WO

Principal Place of Business Mailing Address
11261 SW 34 LN 11261 SW 34 LN
MIAME FL 33165 MIAMI FL 33165
3. Dale Incorporated or Qualficd | 3a. Date of Last Report
;? Principal Place of Busingss 2a. Mailing Address 4. FE’am r Applied For
21] |26] - O.l' ?67‘6 T Nt Appiicabie
Suile, Apt. 4. alc. Suie, Apt. #, elc. §. Certificate of Status Desired [} $8'75 Adc!‘nionﬂT
E 27 Fea Required
Crty & State Cily & State 6. Election Gampaign Financnng 0 $5_00 May Be
EI EEI Trust Fund Contribution Added to Fees
I ip - Country Zip Gountry 8. This corporation has hability for intangible tax under s 189.032,
|24 25 20 30] Florida Statutos O Yes Ia‘ﬁto
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAM'REL |GNAC|0 82| Street Address (.G, Bax Number is Not Acceptable)
11261 SW 34 IN
MIAMI FL 33165 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits This statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ e e U _ e
Sigrarie, typed or prited name of registered agant and btk if gy A INDTE Registernd Agent signat: e re urmed whe reinstating] DAL Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 s
TITLE PSD ] OELETE 11U [] change [J Addiion |+
NAME RAMIREZ, IGNACIO 12 NAME 3
simceranoness | 11261 SW 34 LN 1.3 SFREET ADORESS &
LTy -S1-21 MIAMI FL 33165 14CITY-§1-2P &
TITLE ] DELETE 2 1TiLE [J Chenge [} Addiion | ©
NAME 22 NAME
STREE| ADDRESS 2 3STREET ADDRESS
GTY-81-7P 24CITY-51-21P
TITEE 7] DELETE LATIE [ Change [ Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34CITY-5T-21P )
THLE ] DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRFSS
5 CaTY-ST-2IP 4.4 CITY- 5T-2IP
TILE ] OELETE 5 1 TIILE [ Change [ Additon
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-217 54CITY-ST-2IP
TITLE ] DELETE 6 1T17LE [0 Change [ Addition
NAME 69 NAME
SIHEET ADDRESS &3 SIREET ADORESS
CIfY-§1-21 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does nol qualify for the examption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire corporalis receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blod] \ent with an address.

SIGNATURE: ¥ . Pree, Tewhtio /e',ff!!?f?{ ‘f"’/‘"’ 30 3372006

AME GF SIGNING OFFICER OR DIRECTOR T Bagtime Prone 4

SIGNATURE AND TYPED OF




