2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT RN Apr 28,2006 08:00 AN

DOCUMENT # P97000014731 Secretary of State
1. Ently Name
ELMER TRUCK SERVICES, INC.
Principal Place of Business Mading; Address N
15786 SW 138 TERRACE 15766 SW 138 TERRACE
MM, FL 33196 ; MIAML FL 33156
N swame———— | [N O
Suite, Apt ¥ etc Sulte, Apt. #, elc. 04262006 Chg-P - CR2ED34 (11/05)
City & State — City & Stale . 4, FE] Number ] ' Applied For
B85-0727338 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired” [ ?i'gi ::?:;tio-nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MNams

ALVARENCA, ELMER O : fe -
11 SW 109TH AVE., 8TE. C-8 Streel Address [P0, Box Number is Not Acceplable)

MIAMI, FL 33174 ) B

City FL l Zip Code

B. The above named entity subwits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE : = - - S . S

Signaturs, typad ar printed name of registerad agent and tize it apphoable (MOTE Regstersd Agent signature saguired when reinstating) CATE L.

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2006 Feo will be $550.00 Trust Fund Contributicn. O Added o Fees
10. OFFICERS AND DIRECTORS _ . _. g1 — ADDITIONS/CHANGES '[:O OFFICERS ANO DIRECTORS IN 1Y
HILE DRST [ petere. TS [J Ghange [ Audition
NAME ALVARENCA, ELMER Q NAME
-

STREE] ADDRESS | 15766 SW 138 TERRACE SIAEE] ADDRESS },fﬂﬂ’ﬂﬂﬂ;‘xf_}a lag . :
oiv-sT-zP | MIAMI, FL 33196 _ . Jovsie 05/10/06-30084~022 150,00 _
TILE O Dekete TILE O Chenge T Addition
NAME MAME
STREET ALIDRESS SIREFY ADORESS
GIY-S1-2iP Cifr-Si-2IP ] L
TME O Dziste TS JChange [ Addition
NARE NAME
SIREL] ADDRESS SIREET ADERESS
CIFY-S- 2P CIY-§1-2iP )
TME O Dol TME [ Change T Addition
NAME MAME
STREET ARDRESS STREET ADDRESS
Civ-81-21F CITy-S1-2P ) )
TILE 3 Defele WILE U Change T Addition
NAME MAME
SIREET ADBRESS STREET ADDRESS
CilY-§3- 2P CiTy-S1-2IF ) )
TITLE [ pelete IME ohange [ Addition
NAME NAME
$IREE] ALDRESS SIREET ADDRESS
CITY-$7- 7P ) CITY-51-21P .

T2. 1 nereby certify that the informg Fuppligd wilh this filing does nat qualify for the exempticns centained in Chapter 118, Flarida Statutes. ! further certify that the information
indicated on this teport or suphismiptaldeport is Wue and aceurale and that my signature shall hiave the sams legal effect as it made under oath; thal | am an officer or dirattor
of the corporation or the recepRy ‘hutten empowered to exacute this report as required by Chapter 807, Florida Statules: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmey agldress, with aif other like empowsred
9%&/5& 7053009777

s:&fﬂ‘ruW ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Caytine Frone «
) ; -

PRI Y -

SIGNATURE:




