. FlE NOW: FILING FEE AFTER MAY 1 1S $550.00, APPROVSD

7 AliD

PROF” g " FLORIDA DEPARTMENT OF S1ATE -
CORPORATION )\ FILED
ANNUAL REPORT

1997

Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

CAMILO'S TRUCKING SERVICES, INC,

T#e 950000@!‘?251

Principal Place of Bus:

11433 N.W. 88TH AVENUE
HIALEAH GDS, FL 33018

WES Weailing Address

3. Date Incoghorapfde of Qualified 3a. Dale of Last Report
2/ 2.4

2. Principal Placo of Business C ] 2a Mailng Adiess T 4 T T Ndmber Applicd For
21 11433_NW._88TH AVE. |l saMg b5— Op 81498 1 natappiicanic
Sute. Apt 4, ¢l Suite:, Apl #. e o
wie. Ap o - S 5. Certificale of Status Desired ] $8.75 Add_lhonal
22 "GDS FL ??J_ S Fee Required
City & Slale Gy & Sale 6. Lloction Campaign Financing $5.00 may Be
23] 33018 e ﬁl_.___._______..__. I Trusl Fund Contripution Added to Feas
Zip | Cauntry | 4w ~ Counlry 8. This corparation has liabifity for intangible tax under s, 199 032,
[24] 25| wsa. . ] e Florioa Statutes Cves [No
9. Name and Address of Current Registered Agent . R 10. Name and Address of New Reglstered Agent B
81| Name
_EUGENIO C.
82| Slrect Address (P.O. Box Number is Not Acceplable)
o 11433 N.W. 88TH AVENU
84| City 85| 7ip Code
HIALEAH GARDENS FL | 133018

agenl. | am lamiha

1. Pursuant 10 the provisions of Sechons (7 DLI2 and G07.1508, Flanda Sialdies, the
office or registercd ageal or both,n e State of Flonda Such change was authorisg

-named cororation submets Lhis statement lor the purpose of changing ils registerod
the corpor 's board of dreclors. | hereby accept the appoinimeant as registered

rwath, and acoopd the obligabons of, Sechon GOY 0LOL, Florida Sty

. :
sowur | CAMILO C. PLACENCEA . =~ . WA —  ps/o1/97 .
:2. 1Bter(; ;.i A ,q,,{"é%:ﬁ{cmns e :?;M ADDITIONS/CHANGES TO OFFICERS AND l% RCEI(:;(P)RS ]% 1A gdimn g
ILE p nge { &
m Reglstered Agen ni PRESIDENT & TREASURER °
srciaonss| 27795 W 52nd STREET # 407 vasieet s | CAMILO C. PLACENCIA i
av.c.w | HIALEAH GDS, FL 33016 o e | 11433 NW 8BTH AVENUE o
THILE T m___"[j GELTAE 21 HﬂnEAH_GDS,—_FLﬂ33U"% [ change LT Adation |O
NAME 22 KR
SUREET ADUIESS 2 5STHLT ADDAISS
oTY-51-20 2 A5
me ST T ARENE FIT T Change 1] Adarian
NAKE 3¢ NAML I
STREET ADDFF 5 S3STHEN AOLFE S5
C{1Y-81- 21 a4 ClTV'-ST-,?H’
e e B AT PTE i R T Crange 1] Aadinon |
NAME 4 2 namt
STREET AODRESS 43510 ADDRESS
Liy-§1-7¢  Raaoneseae
T T B Db ST - Changs  J Addion |
HAME 5 2NN
STREET AODAISS 53 SIRELT ADORESS év -/',
Oy ST 20 - 54CNY 517 7
i T Cloien Favuma - Change @ 1 Addilon |
NAME 67 NI : SOOOD21 7 rrls
STRIET ADDRESS G3SI 11 ADGRISS -05/14/97--01005--05
Cy 1 2 GAGIY-51- A %165, 00 ) ]

14. | do herehy certi'y
informativn indhgel

SIGNATURE

{am a1 oflicer or dvector of
appears i Block 12 ar [3ocH

'w.:fti_nr'|':t'“r| splicert vl this fo g HO0S No! qﬁ_a.\'f;,'ilol the miption stated ir Section 119 07(3)(1), F orida Stalutes. | further ccriff‘;‘ikw;fﬁig-
dopcpin o sappleimce al report is e ancd acourala andd that my sigratore shall have the same loga! elfecl as f made ander oathe 1hat

Aiporabon o0 the teg et o uslee empawered 1o execute this reporl as required by Chapter 607, Floriaa Slalutes; and thal my name

& /59 (380 avg-my 2

4 . R R —
RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lligter Dayeme Snore #

el the e
o e g

D A~



