FILED 9
003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003f 8:00 am §
DOCUMENT # P96000045787 Secretary of State .
1. Entity Name 03-03-2003 90478 016 ***150.00
A & A TRUCKING, INC.
Principal Place of Business Mailing Address
6810 WHISPERING PINES RD 6810 WHISPERING PINES RD
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, elc. Suite, Apt, #, etc.
e S i e e Ll S -_-QA:-EM—-;—f __FiE‘_C_K_H _E_R_-.E_-LFJEA ﬂEEg*_iDI_GEE-_._— e g
City & State City & State 4. FEI Number 5 UBBB Applied For
. 6 581 MNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
ALME")A’ ARGELIO Street Address (P.O. Box Number is Not Acceptable)
6810 WHISPERING PINES RD
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE -
Signature, lyped or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when rginstating) DATE
_Eu&uamulstszlsm e T 9 Ftectioh - CaTO g Fi ing—— i
- B Sy =] T PaigiT mmancing $5:00‘May Be—[—
Aftst May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Pagablerto Florida Department of State
10. Tk QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pelete TILE [CIchange [ Addition g
NAME : , NAME 2
| smeer anoress ©6810 WHISPERING PINES RD STREET ADDRESS 3
ore-57-21573 L QRLANDO FL 32824 CITY-ST-2IP &
TITLE “,VD T 7 Defete TITLE Jchangs [ Addition %
NAME =+ ALMEIDA, ARGELIO JR. NAME
STReeT 4DoReSS | 6810 WHISPERING PINES RD STREET ADDRESS
CITY-5T-21F ORLANDO FL 32824 CITY-ST-ZIP
TITLE 1D " O pelete TILE [ Change [ Addition
NAME ALMEIDA, MANUEL JR. HAME
STREET ADDRESS | 6810 WHISPERING PINES RD STREET ADDRESS
CITY-5T-21P ORLANDO FL 32824 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Aadition
NAME —— . .. - P N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE O pelete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ( further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.
= ™ r NN
SIGNATURE: gpc B IUIRED J-A10.03
FRINTED NAME OF SIGNING QFFICER OR DIRECYGR Data Daytims Phona #




