FILED

2007 FOR PROFIT CORPORATION |
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P97000014731 04-23-2007 90101 031 150.00
1. Entity Name
ELMER TRUCK SERVICES, INC.
yuwv oo
Principal Place of Business Mailing Address
15766 SW 138 TERRACE 15766 SW 138 TERRACE ' .
MIAMI, FL 33196 MIAMI, FL 33196
SRS OO [ e OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0727338 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O fi';ilﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ALVARENCA, ELMER O
11 SW 108TH AVE., STE. C-8 Strest Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33174

Cily FL Zip Cede

8. The abgve named anlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of remistered agent and tile if applicaole INOTE" Registered Agem signaiure required when reinstating} DATE
5 - .
» FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanCJng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPST ' O Dskete e [ Change [ Addition
NAME ALVARENCA, ELMER O NAME
STREETADDRESS | 15766 SW 138 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33196 '+ CITY-§1 4P
TITLE O dewete THLE [J Change [ Addition
RAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2P
TILE O Delete TILE [IChange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDIESS
CIY-51-2IP CITY-51-2F
TILE O oelete TITLE [J change [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHIY-ST-7IP CIY-S$T-71P
TILE O vetets TIILE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-51.21P

dstee empowered o execute Lhis raport as required by Chapter 807, Florida Stalutes; and thai my name appears in Block 10 or Block 11 if

12. | hereby certity thal the inlorrnauolied with this [iing does not qualily 1or the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
£h address. with all other like ampowered.

indicated on this report or sy 2l repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the ;%I
e )

changed, of on an attach

Pl ESIDEVT 0%3 L7 Far.229-/]

~—5iaflaTURE AND TYBED GR Pﬂmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

Apr 23,2007 8:00 am



