2004 FOR PROFIT CORPORATION ~ * Apr 09 121016?)08:00 AM

ANNUAL REPORT

DOCUMENT # P96000068230 Secretary-of State

1. Entity Name

M.E. TRUCKING SERVICES, INC,

Principal Placa of Business Mailing Address

14951 EGAN LANE 14957 EGAN LANE

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
04062004 No Chg-P CR2EQ34 (10/03)

Do NOT WR ITE IN THIS SPACE 4. FEI Number Applied Far
65-0698805 Nat Applicable

5. Certificate of Status Desired [ fge';fq Additonal

5. Name and Address of Current Registered Agent

Tagnt BoAn Lang 0 DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am famihar with, and accept
the obligations af registered agent.

SIGNATURE
Sigrahare Typed or pnmed name G requsierad agent and bile ? applicable (NQTE Reguslered Agent signature requered when remslang) DATE
FILE NOWIIl FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ] Addedto Fees
10. CFFICERS AND DIRECTCRS ]
TITLE FD
HAME HERNANDEZ, EBERALDO

STREET ADDRESS | 14951 EGAN LANE
CiY-ST-2IP MIAMI LAKES, FL 33014

TALE 5TD

NAME HERNANDEZ, MARIA E
SIREET ADDRESS [ 14951 EGAN LANE
CiTy-§7-2P MIAMI LAKES, FL 33014

TILE
NAME
STREET ADDRESS

o5t 2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy -81-2P

TITLE

HAME

STREET ADDRESS
Chy-57-2IP

TIHLE

RAME

STREET ADDRESS
CiTy-57-2ip

12. | hereby certify that the informaticn supplied with this 1i|in§ does nol quality for the exemption stated in Secticn 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is rus andyaccurate and that my signature sheil have the same leqal affect ag f made under oath, that | am an officer or directos
of ihe: corporation of the ragfivey or rustee empowered id execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on anattachrmbnt with an address, wi o ke empowerad

AAID Y “W% Ulz /oY 18636 F 00 20

SIGNATURE ANO TYPED OR PHIRTED NAME OF S1GNING OFFICER OR DIRECTOR Daytire: Phane & Y

SIGNATURE:

MO&Q L O é ‘)\LD\,' AN A sy




