FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALEMAN TRUCKING, INC.

DOCUMENT # P97000088893

Principal Place of Business

680 SO MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

680 SO MILITARY TRAIL
WEST PALM BEACH FL 33415

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90078 011 ***150.00

AR VMO

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualifed

E]

5. Cartifcate of Status Desired O Fes Required

}—I Cit ate
=L B0, P FL

State

z_| oYa.

| (ol MF

. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution Added to Fees

0368828

= 10/14/1997
2. Pnncnpal Place of Business 2a. Mailing Address 4: FEI Number : Applied For
W 7826 Belyedese B 6] 4151 Rwa( £2 b, Bk Blat 650786540 — - . [ TriotAostiatis |
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. $3.75 Additional

i;l 534, { IE] Country

Zip

3390 @

hd -

8. This corporation owes the current year Intangible

Personal Property Tax. Oves [INo:

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MELENDEZ, DALIA
680 SO MILITARY TRAIL
WEST PALM BEACH FL 33415

81 Namewgzq a Q_Y‘r\ﬂ.ﬁ
: Streeﬁglmo. XON\TE?E,S Npqleptablm BIUOQ

“ “Royal Pulm Deadh

FL *[ 350

" office or reglstered agent, g
agent. | am fa r wigh,

p .0502 and 607.1508, Florida Statutes, the above-named oorp!!ratlon submits this statement for tha purpose of changing its registersd
theStaje of Florida. Such change was authorized by the corporation's board of directors. | hereby aocept the appomtme t as registered
pt the/ obfiyations of, Section 607.0505, Florida Statutes. ]q

SIGNATURE

4, o sg4fame )ﬁagistersd agent and title if applicabla. (NOTE: Registersd Agent signature required whan reinstating} PATE 5-.
12. {LAOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 - | &
TITLE D ' [ DELETE 1A TITLE [QChange [ Addition E
NAME ALEMAN, ABELARDO 12 NAME 3
steeeTaooress| 4151 ROYAL PALM BCH BLVD 13 STREET ADDRESS a
CiTY-ST-2P ROYAL PALM BECH FL 33410 14 CITY-5T-2P 1 &
TME D [T} DELETE 21TME . [Change [ Addition:] ©
NAME ALEMAN, NORA G 22 NAME 7
stweetaooress| 4151 ROYAL PALM BEACH BLVD 2.3 STREET ADORESS - - Tt e
CITY-ST.2IP ROYAL PALM BECH FL 33410 2.4 CITY-ST- 2P B
TME [ DELETE 31TME [OChange [ Addition™
NAME 3.2 NAME :
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 34, CITY-ST-2F
TITLE [] DELETE 41TME [QChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE ) DELETE 54 TILE CJChange [ Addifion
NAME 5.2 NAME ' N
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TMLE [ Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiled with this

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon‘

indicated on this annual report or suppk mental annySifraport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with An address, with all other like empowered.

CRF REQUIRED

'/95/01‘1 Gogs3-9244

SGNATURE AND TYPELDJ M FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




