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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

RUZ TRUCGKING, INC.

P97000098423 (1)
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Princlpat Place of Businoss

1505 € GENESSE 8T
TAMPA FL 33610

Mailing Address

1505 E GENESSE ST
TAMPA FL 33610

Apr 27 1998 8:00am
Secretary of State

ARGV

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

11/17/1997

wl 33634

25| phrAsBprtc

. Name and Address of Curren _ Reglstered Agent

| 3363,
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2. Principal Place of Business " | 2a. Mailing Address q, E[El Nurber Applied For
il odob . Reapten Flul 0dop Keaptin cf.| 57-348379%
_-l S e e 0 P TR d 5, Cenificate of Status Desired ] $8.75 ddtional
22 2ﬂ Fee Reguired

Cily & State Gy & state 6. Election Campaign Financing $5.00 MayBe
= T AMPA , FL- 2w 7 AMPDA  FL- Trust Fund Contribution Added to Fees
Zip Country on T, 7 Country

Yes N

8. This corporation owes or has paid the current year Intangiblo
B rsonal Properly Tax due Jung 30. D E
0. Name and Address of New Registerad Agent

ARIAS, ELIZABETH
1505 E GENESSE ST
TAMPA FL 33610
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11, Pursuant to the provisions of Sections 607.0502 and
office or regislercd agqgnt. of bolh, in the State of e

505, Florida Statutes,

7 1508, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
la Such change was aulhorized by ihe corporation’s board of directors. | hereby accept the appoiniment as registered
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officer or diractor of tho corporation or the re
\Block 12 or Block 13Lc3nged. or on an atlacfjment with an address.
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agent. | am familiar w d accepl the obhgalionsghl, Seclion 607

SIGNATURE 1?‘1 St  Fliraédt ,/4 61‘/{5 (-1~ 9 ‘P

Signature. od of priotegg i ol tegierenod sien: and tle d apphisabe (NOTL - Registeed Agent signature required when reinslaling) DATE ‘l'::
12, ~ OFTICEHRS AND DIRECTORS } KBS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE PD T[] DECETE 11 T1TLE Yals5'Deny ~ Lif Change (] Aodilion {2
HAME ARIAS, ELIZABETH 128N _ARAS , RALA 3
smheer aoeess | 9505 E GENESSE ST 13STREET ADDRESS | B otf D 2 eq, C"F . <
CITY-ST-2P TAMPA FL 33810 14 GTY_5T-2F a4 . .%/ S
LE T DeLETE 21TNLE /[ Jchange | Acdition {€2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2IP 2. 4CITY-S1-DP
TITLE ] BELETE 317ME [T change  TT adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIY-51-2P
TITLE [T oELeTE 41 TITLE [ ¢hange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CATY - 5T-2iP 44 CITY-81-ZiP
TILE 1 DeLETE 51THLE [T change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-SI-7IP
TITLE [T DELETE B.0 TILE [ Change T Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14. | hereby cerllfy that the infarmalion supphed with this fiing dnes not qualify tor 1he exemption stated in Section 119.07(3)(i). Florida Slalules. | furlher certify thal the information

-, indicated on this annual report or supplemenltal annual reporl is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
ce)i;cr ar trustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
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