FILED

Mar 22, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-22-2006 90019 002 ***150.00
DOCUMENT # P96000088485
1. Entity Nama
DOMINICK TRUCKING, INC.
-mvuuy
Principal Place of Businass Mailing Address
470 EAST 60TH STREET 470 EAST 60TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
e vy AU RV E R
F50 MW 201 Teanas, FE50 jwd 200 Tetnsce
Suite, Apt. #, 8tc. Suite, Apt. #, etc, 03192006 ChgP CR2E034 (11/05)
City & State City & State , 4. FEI Number Applied For
LPermdn ke Aines [T Peen b k< Praes F© 65-0705187 Not Applicable
ZIDB 02 ‘i Cox;nl; 4 Zip )730 2 4 COUNZ Vs - 5. Cenificate of Status Desired 0 ?gﬁgqg?;;ﬁmal
6§, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Nama
SOVTO, DOMINICK sORTo Deminek
470 EAST 50TH STREET 4@ 50 M 2ol Terz. Straet Address {P.C. Bax Numbar is Not Acceptable)
HIALEAH, FL 33013 2y oobe e Pides F1 33 024
City FL l Zip Code

8. The above named entity submits this statamen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S»Qna:ure. typed or printed name of registered agent and titte if apphcable, (NQTE: Registered Agen signature required when reinstatng} DATE
.-t £ \ . i i
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE ] Changa [ Addition
NAME SOVTQ, DOMINICK NAME so2To DoMiricix
STREET ADDRESS | 470 EAST 60TH STREET STEETADDRESS | & 58 pMwr 201 Ter?
or-sT-2P | HIALEAH, FL 33013 CITY - ST 7P Penbaled Piaes Fl' 33024
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P : CHTY-S1-21P
TILE [ etere TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P ) oIry-S1-21p
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-21P
TTLE (] celete THLE [ change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-2iP

12, i hereby cerlily that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the recaiver of irusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an allachmant with gn address, with all other like empowered. 6
. a7
SIGNATURE: ﬂ@ﬁ/ . Dommicle soale P pliafoc g 2(C-es

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone &




