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. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2007 8:00 am

DOCUMENT # P9600006823

1. Entity Nama .

M.E. TRUCKING SERVICES, INC.

Principal Place of Business

14951 EGAN LANE
MIAM) LAKES, FL 33014

Mailing Address

14957 EGAN LANE
MIAMI LAKES, FL 33014

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

04-30-2007 90828 003 ***150.00

4009222

R0 T

HERNANDEZ, EBERALDO
14951 EGAN LANE -
MIAMI LAKES, FL 33014

..

04132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0698805 Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. ‘Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglistered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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. 1 am familiar with, and accept
the obligations of regisierad agent.

Signature, rype_d;ot erinted nama of registered agent and title it applicatie.

(NOTE: Registered Agenl signalure required when reinstating}

DATE

T

o i W
- FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

3 PD . OJ Delete TITLE (3 Crange (7 Addilien

NAME - | HERNANDEZ, EBERALDO NAME

STREET ADDRESS | 14951 EGAN LANE STREET ADDAESS

CiTY-ST-2IP MIAMI LAKES, FL 33014 CITY-§7-2IP

TME sTD [ Detete TITLE £ Change [ Addition

NAME HERNANDEZ, MARIA E NAME

STREET ADDRESS | 14951 EGAN LANE STREET ADDRESS

CiTY-5T-2IP MIAMI LAKES, FL 33014 CITY-ST-7IP

TILE O velete TITLE [l Change  J Addition
—HAME - NAME N ?

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TALE O detete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2IP

TIE [ belete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2ZIP CITY-$T-21P

TITLE 3 Delete TILE JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CHY.57-2F

12. | hereby certify thal the information supplied with this filing does,
indicaied on this report or supplemental report is true and ace
of the corporation or the receiver or trustee empowereg o exg

ih

changed. or on an alraWs
SIGNATURE: _

[ bther i empowered.

Eherd

ot qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
e and that my signature shall have the same legal efiect as if made under ath; that | am an officer or director
B this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/«:/o Heﬁﬂﬂ PJ’ r 4-96-07 305-345-411

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Date Daytime Phone #




