: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  P97000054253 ecretary of State

1. Entity Name

AB. & G. TRUCKING, INC. 04-02-2002 90917 011 ***150.00
Principal Ptace of Business Mailing Address

14340 S W 51 STREET 14340 S W 51 STREET

MIAMI FL 33175 MIAMI FL 33175

LT d

2. Principal Flace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0761438 Not Applicable
AN B ) B A - =|-5~Certficate of Stalus Desirea []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ BLAS Street Address (P.O. Box Number is Not Acceptable)
14340 S W 51 STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible lo satisiy its intangible _|. FILE NOW!!! FEE IS $150.00 . " 10. Election Campaign Financing $5.00 May Bo
Tax fll\n‘g ’?q“'reme”.‘ and elecls 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on backf R Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE D . O velete TITLE [ cChange [ Addition
NAME GOMEZ, BLAS NAME
STREET ADDRESS | 14340 S W 51 STREET STREFT ADDRESS
CITY-S1-2iP MIAMI FL 33175 CITY-51-7IP
TITLE D [ petate TITLE [ Change (] Addition
NAME GOMEZ, AMELIA NAME
STREET ADORESS | 14340 S W 51 STREET STREET ADDRESS
CITY-5T-2IP MIAMI EL 33175 ' ' CITY-S7-2IP
TITLE . [ pelete TITLE [ change  [] Addition
NAME NAME
.| =< STREET-ABDRESS 2} iz R s — - oozl - STREET ADDRESS = | emsm s mnnatas —asam e s omni s ey =
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TLE [ pelete TITLE : [ Change - [ Aodition
NAME NAME ‘ ’ o
STREET ADDRESS STREET ADDRESS . . : RN
cimy-stzze. . | e CITY-ST-ZIP
TE Lo o . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 ar Block 12 i

_ J05 35673
SIGNATURE: - 3'/95/0& 305 342

SIGNATURE AND TYPED OR PRINTED NAME OF EWR DIRECTOR Datef i Daytime Fhone #

13. | hereby cedify that the information supplied with this filing does notqugh
' indicated cn this report or supplemental report is true and accuiale apf

?;

CR2E034 (9/01)



