FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISLA TRUCKING, INC.

P96000083542

Principal F lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 013 ***158.75

AR OO

20355 SW 114 CT P O BOX €63
MIAMI FL 33189 GOULDS FL 33170
us us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
10/07/1996
2. Principill Place of Business 2a. Mailing Address . FEI N imber rﬂrc;plied For
[26] 650711577 No Applicable

Suite, Apt. #, ete.

Suite, Apt. #, efc.

[27]

. Cerlifc ate of Status Desired

$8.75 additional

Fee Re uired

—

City & ¢itale

City & State
28]

. Election Campaign Financing 0

$5.00 vayBe

Frust -und Contribution Added t> Fees

=] [3] T 2]

Zip Country Zip Country . This ¢ rporation owes the current year Intangible
IE] 2_9] m Personal Property Tax. Oves  Dno
9. Name and Adtlress of Current Registered Agent . Name and Address of New Registered Agent
31| Name
GONZALEZ, RUBEN -
20355 SW. 114TH COURT 82| Street Aldress (P.O. Bo ¢ Number is Not Acceptable)
MIAMI FL 33189 a3
84| City

| Zip Code

FL|®

11. Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appomiment as reg istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed ni ma of registered agen and titke iIf appicable (NOTE Ragistered Agent signature rag Jired when reinstating. DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TALE P [l DELETE 11 TITLE [ Change 7] Addition
NAME GONZALEZ, RUBEN 1.2 NAME
sTreeTaDoRiSS| 20355 SW 114 CT 1.3 STREET ADDRESS

orrst-zr | MIAMIFL 14 CITY-§T-21P

TMLE TS (] DELETE 21TMLE [IChange [ Additien
A GONZALEZ, DAMARIE 22N

sTREET 0Dress| 20355 SW 114 CT 23 STREET ADDRESS

CITY-$T-21p MIAMI FL 2 4 CITY-ST-ZP

TME ] DELETE 21 TILE {)Change  [] Addition
NAME 32 NAME

STREET ADDR! 55 3.3 STREET ADDRESS

CITY-ST-2F 14, CITY-§T-21P

TME ] DELETE 44 TILE [JChange  []Addition
NAME 4 2NAME

STREET ADDRE $5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TIMLE ] DELETE 5.1 TITLE [1Change (] Addition
NAME 5.2 NAME

STREET ADDAE S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME ] DELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herety certify that the informaion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the information
indicate:d on this annual report ur supplemental annual report ts true and accurate and that my signature shall have the same fegal eflect as if made under oath; that I am an
officer r director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block “ 2 or Block 13 if changed, or on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: _ -1

SIGNATI

—

0574241

. e
73 é ! - o,
JRE AND TYPED OR “RINJED NAME OF

ﬁﬂ DIRECTOR

7, zg‘/‘ﬁ Fo3)23g ¢/ i1)6

ala Daytime Phone #

CR2E034 (11/98)




