FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

e et e e mom AT S e SELSESESS

MENT # PQ7000011907 -

1. Corporation Name

TRUCKING LOGISTICS, INC.

Principal Plac

1465 MIRAVISTA CIRCLE
WESTON FL 33327

Mailing Address

1465 MIRAVISTA CIRCLE
WESTON FL 33327

e of Business

FILED |
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90041 011 ***150.00 \

== AR

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI,Nur,nber Applied For I
21] 2] 65-0731171 Not Applcable
E] Suite, Apt. #, stc. E} Suite, Apt. #, etc. 5. Gectfcate of Status Desired O 58':_;5R::$,:;%na|
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ 2_B| Trust Fund Contribution o Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year Intangjble
;l IEI —2_9—| |—3F| Personal Property Tax. ﬂ’as CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
TORRENS, JAVIER ‘ |
1465 MIRAVISTA CIR 82| Street Address (P.O. Box Number is Not Acceptable) s
WESTON FL 33327 =
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above:-named, corporation submits. this statement for_the purpose of changing its registered
“ = —oMice or registered agent, of Both, 1 the Stale”of Florda Suchchan 6"Was authorzed by the ToTporation s toard-of directors™“t-hereby-accept tire-appointmentasregistered —=ve{«—
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. l
SIGNATURE S !
Signatwe, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} ] DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TIE PSD [] DELETE 1.1 TIME [IChange [ Addition E
NAME TORRENS, JAVIER 12 NAME o
streetaporess| 1465 MIRAVISTA CIRCLE 13 STREET ADDRESS . 2
CITY-ST-ZIP WESTON FL 33327 14 CITY-5T-2P ‘ &
TME viD X DELETE 21 TILE [JChange  [JAddiion | &
NAME HICKEY, JOHN 22 NAME "
smeeraooress| 1465 MIRAVISTA CIRCLE 23 STREET ADDRESS i
CITY-ST-ZP WESTON FL 33327 2.4 CITY-ST-2P
TME [ DELETE 3 TME VT D _ . OCrange  Ylpadiion | |
NAME 32 NAME Passlh Diz L - I
STREET ADDRESS sasmeeraooress| H o S YV RAV st Circle
CITY-ST.ZiP : 34, CITY-ST-ZIP Wwe s -"D n FL 253 327 X
THE - ] DELETE 41TME 7 CJChange [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP I
TILE {_] DELETE 51 TIME [JChange [ Addition
N Y - L B e ——— e e - JBZNAME P, e L. ) ’
STREET ADDRESS 53 STREETADDRESS T '
CITY-5T-2IF 54 CITY-ST-ZIP .
TME [ BELETE 8ATITLE [Ochange [ Addition
NAME ; 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P // i 64 LITY-ST-ZIP

14. | hereby certify that the information supplied

indicated
officer or

on this annual report or suppiern

antal
director of the corporaticn or i

Adfaddresew

e and accurate and that my

it AofeiQ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i signature shalt have the same legal effect as if made under oath; that | am an
He recei a4 Ehipowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in
fhrellpther like empowered.

'ﬂ\;\qq "~ 305-599-0832-

i
Daytime Phone # ]



