2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

AB. & G. TRUCKING, INC.

. . -UNIFORM BUSINESS REPORT (UBR
P97000054253 ;

Secretary of State

02-27-2003 90179 042 ***150.00

Principal Place of Business
14340 5 W $1 STREEY
MIAMI FL 33175

Mailing Address
14340 § W 51 STREET
MIAML FL 3375

AU ST

7807 S5 st

3. Mgfiag Address

4 +

Suite, Apt. #, elc.

Suite, Apt, #, stc.

[ CHECK HERE IF MAKING CHANGES

33,75

US4

Cilx & State City & State 4. FEI Number Applied For
vy OF / 650761438 Not Applicable
Zp Country 5. Gertificala of Status Desired O . $8.75 Additionat

Fee Required

6. Name and Address of Current Ragisiered Agent .. ——-.— . e T..Name. and Address of New-Reglstered Agent -

Nama
-GOMEZBLAS. === e e e o R
14340 S W 51 STREET
MIAMI AL 33175

Zip Code

cy FL

8. The above named entity submits this statement or the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature, typed of pritted name of regiaiared agant and title i applicable. (NGTE; Ragisiared Agen $pnature required whar rok ") DATE
FILE NOWI!! FEE IS $150.00 . . .
- . .- - > ..s. 1 9..Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees

Make Check Payable to Florida Department of State

10.

11.

ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTORS .
TIME D T Delete ‘1 TTLE Ol change [ Addition | &
e GOMEZ, BLAS : > g
sTReeT ADDRESS 114340 S W 51 STREET STREET ADDAESS é
orr-st-2p  HMIAMI FL 33175 oTy-sT1-2P ]
TILE D O petets TITLE Ochangs [ Addition g
NAME GOMEZ, AMELIA HAME
STREET ADDRESS 114340 S W 51 STREET STREET ADDRESS
ov-st-2¢  |MIAMI FL 33175 CITY-$1-2IP
HILE ‘ [ Dekete i TILE [Ochange [ Aodition
NAME R e L T T e S W B G M e TR oo - —— Tt e = — - - -

“STREETADDRESS {—~ ~ — == e = = T N " STREET ADDRESS ” | T * : =

CIvY-ST-2P CITY-$1-71P
TOLE [ ewte TE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-TiP
TLE 7 oelere TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST- 7P
TME 3 Deleta THLE CdChange [ Additien
NAME NAME #
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ATV -5T- 2P

"SIGNATURE:

12: | hereby certify thag the informalion supplied with this filing d
indicated on this réport of supplemental repart is trus and &
of the corporation or the receiver or trustes empowarad
changed, or on an attachment with an address, wi

SIGNATIFA

g

e nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
@ this report as raquired by Chapter 807, Florida Statutes; and that my name appears i

ck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Oft IXRECTOR




