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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

[ ORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

A.C.G. TRUCKING, INC.

Principal Placa of Business Mailing Address

501 BLUE LAGOON DR
6%

5201 BLUE LAGOON DR
650

B

23]

MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0697664 Not Applicable
ite, Apt. #, gt Suile, Apl. #, etc. . it

Sulte. Apt. 4. et vie A 5, Certificate of Status Desired 1 $B 75 Addiional
22 27] Fee Raquired

City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be

Trus! Fund Contribution Added to Fees

Zip | Country Zip Country B. This corporation owss ar has paid the current year Intangible
) ;l 251 gl E] Personat Praperty Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

ARAZOZA, COMAS, DE TORRES ETAL 81| Name

101 MADEIRA AVE 82| "Slrest Address (P.0. Box Number is Nt Acceplable)

CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 002 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoot, or bolh, in the State of Florida. Such change was authonized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with. ang accepl the obhigalions ol, Seclion 607.0505, Florida Slatutes

CR2E034 (10/97)

SIGNATURE ___ e

Signature, typed of prnted nime o gegre el azgend anl bk d gpplisatyie: (NOTE - Registered Agonl signature reguited when reinstating} DATE
12. OFFICERS ANDY DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “PD [T DELETE TATIE TD [ Charge L Addition
NAME CUSCO, EDUARDO 1.2NAME husco, Eduardo
STREET ADDRESS 101 MADEIRA AVE LISTREETADRESS 5390 NW 109th Street
ciY-s1-20 CORAL GABLES FL acny-s1-2r M -
TME SO [ oELETE 21T VPSD i é Change Aadition
NAME SOTOLONGO, RAUL 2.2 HAME Sotolongo, Raul
STREET ADDRESS 101 MADEIRA AVE 235 ReE1AD0RESS B39O0 NW 109th Street
CTY-5T-2 CORAL GABLES FL 2aav-s-ze Medley, Florida 33178-1225
TLE TD B orLeTe 31 TITLE VPD LY change KT Aodition
HAME CUSCO, JORGE 3.2 NAME Smith, Raul
smeeraovmess | 101 MADEIRA AVE JISTREETADDALSS 9390 NW 109th Street
CHTY-ST- 2P CORAL GABLES FL aonv.srze Medley, Florida 33178-12%5 x ]
TLE ] DELETE A4TILE D 1.J Change Addilion
NAME 4.2 NAME Hermida, Carlos
STREET ADDRESS 43STRETADDAESS BD3O0 NW 109th Street
CIvY-S1-0F - aon-si-ze . Medley, Florida 33178-1225
TILE L] DELETE 5.1 TIMLE Changs ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-57- 2P 54 CITY-ST- 7P
TILE [J ofLeTE B11LE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-5T-21P B4CITY-51-2P

14, 1 hereby cerl
indicatad on this annual repart or supple

Shm(:m with an address.

officer or diractor of the carparalipn or
Block 12 or Block 13 if changfid, i on |r}
AR ATIIDNE. ) o2 A

lhat the infarmalian supiriod with this filng cacs nat qualiy for the exemption slated in Section 118.07(3)(1). Florida Statutes. | further cerlify thal the information
cnlal annual repart is lrue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an
Jruecciver or trustce enipowered fo execule Lhis report as required by Chapter 807, Flonda Statules; and that my name appears in

’4/!"?/6’(0:



