gt

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000034747 (0)

1. Corporation Namo

PENA'S LINE OF TRUCKING, INC.

. 1R A

Principal Place of Business Mailing Address
025 NW 179 8T. #1056 025 NW 179 8T. #1105
MIAWN FL 33015 MIAMI FL 33015 t
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . S 04/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. 7N b - W o« - _..,./
21 aOL{‘j l-t hw ) ) ?K’L‘QJ‘ 25] ‘_)O@SQJ (.ZD\.() 6 %il’ . h’;—" i @IQ 351 Nat Applicable
Suiter Apt. 4, ete.  « Suitc, Apt. #, etc. N N 7 $8.75 Additiona)
;;] rr— L 27} - - - 6. Cerlificate of Status Desired 3 Foo Requirad
Cjn State ily & State 8. Election Campaign Financing $5.00 ma
vl - =y . R y Bo
23] 2 \owoke Pins AN j 28| ’S(‘/"P"rv' \onsslea. vy, A Trust Fund Contribution 0 Added to Fees
Zip _. Country _Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 35 O3 25] L_)i.:i‘P( {29 5 :’-‘Jdﬁ 30] é i Personal Properly Tax due June 30. D Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

pENA' JORGE L 81| Name !a .& ‘E F; Q,

7025 NW 179 ST. #105 82| Street Address (P.0. Box Number is Noj| Acceptable
MIAM) FL 33015 et S e e Pee] |

P ) 83 \\
- 84| City 85

a FL Zl; Code, _

11. Pursuant 1o Provisigns of Scations 607.0L07 and 607 1508, Flonida Statutas, the above-named Gorporation submits this statemant for the purposs of changing its registered
office or ragiblered Ag W61 both, i the: Slajc of Flordla Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | )faMaar wathp And acctpt he oblfeations of, Section 6070506, Flarida Statules.

siGNaTURE” YT e WA A"
Signature Ieparcl o I nate of et 10t sy god Ut W appleabbc MO TE Regisiered Agant signature requred when renstating) DMﬂ "’! 3 A O

12. ) _pF CERS AND DIHTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [T DECETE TYTIE (nggi do - [T Change  [Tddition

NAME 1.2 NAME Jorae . Pe-ﬂe“

STREET ADDRESS 1.3 STREET ADDRESS ausy LW s <4

oITY - §T-2IP o 14CIY-ST-2P 2 onpha Pimes Fl 33028 |

TINE [ oeLene Z1IME Lxe oo Hve Se,c,vg,',\a,u,f [J change  [FAddition

HAME 27 NAME MALZ Fen ;. HeuaA

STREET ADDAESS 2asEEIADORESS | 2O YS Y S W, S Eag

CITY-$T-1P o 2 4CY-51- 1P oy oaopke. Porvws . }71 R

TILE T oeLere 31TI0E o [ 7 Crange [ Addition

NAME 32 NAME

STREET ADORESS 33STALET ADDRESS

CiTY-§1-2IP L 34.CITY-51- 7P

TILE [T prete 41TITLF [ change ] Addition

NAME 4.2 NAME

STREET ADGRESS 43 STREET ADDRISS

¢ITY- §1- 2P _ 44ITY-5T-2p

TLE ] DELETE 51 TILE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CiTy-51-1P o o 5.4 GTY-§T-2IP

TLE [T pECETE 61 TILE [ Crange [ Addition

NAME 62 NAME

STREET AIDRESS 6.3 STREET ADDRESS

CATY-ST-2P - B.4 CTY-5T-21P

14. | hereby cerify that tho in
Indicated on this annu
officer o direclor of
Block 12 or Black

mation?{mphed with this hling does nol quality for the exemption statad in Section 119,07(3)(i), Florida Statutes. | Turther certify that the information
eporl ar sppplerental annal report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an
corpafihgh or the receiver or trustee ampowered o execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in
W o onan atlachiment with an address. -

/ CECD,

— d B U - l’?, G? Y B P el

CORP;‘OOF::L}ION no;us:\"t::mrmer:ho; STATE M ay 2 1 1 99 8 8 OO am
ANNUAL REPORT

CR2E034 (10/97)



