~ =" FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (UBR) ~ Jun 03, 2002 8:00 am

DOCUMENT # P97000106558 Secretary of State

1. Entity Name ' 06-03-2002 91196 020 ***150.00
T & L TRUCKING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
14130 N.W. 1 AVENUE 14130 N.W. 1 AVENUE .
Suite, Apl. #, etc. Suite, Apl. #, elc, - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0814690 Not Applicable
Zip Country Zip Country - . 8.75 Additional
33168 USA 33168 USA 5. Certificate of Status Desired O l§ee Requirecllhona

7. Name and Address of Current Registered Agent

Name MANUEL A. PONCE

DO NOT WRITE R Street Address (P.O. Box Number is Not Acceptable) . . .. ... . ..

~IN THIS SPACE ) 14130 N.W. 1 AVENUE

Ciy  MIAMI, » FL | $5%

8. The above named entity submits this statement for the purpose of chaperng its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE LMWA j-' o?ﬂ ‘ﬁcg

Sxéna[u're. t;«ped o printed name of !ag\sterea agent and mfe if appllcabla (NOTE Heglstered &_;enl signature reqquired when reinstating) DATE

. o s . January 1 - May 1 Fee is $150.00

9, Ihlsfﬁorporat\qn is eligible t? s.;ﬂtlsfyc;ts Intangible Aﬂ?r May 1?Fee.Is $550.00 | 16. Election Campaign Financing $5.00 May Be
'Sax "ing rgqqueme:t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE D TLE

A PONCE, MANUEL A. e

STREETADORESS | 14130 N.W . 1 AVENUE STREET ADDRESS

crsrae | MIAMI, FI. 33168 s

TITLE D THTLE

';:I:li'l ADDRESS PONCE, LAURA C. gtheir ADORESS

CITY-$T-2P &%}_\ﬁ% , N W %3%‘6%1\]0}3 CITY-ST-2P

TITLE N

NAME NAME

STREET Al L
| cvsran. woz | ___DO NOTWRITE

CR2E034B (12/01)

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cy-5T-21F CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-St-21P CITY-ST-BP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver 47 frustee empowered 10 execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wityf all/other like empowergd.

SIGNATURE:

Date Daytime Fhone #

&5 OF PRINTES NARE OF mﬁ%ﬁ DIRECTOR J:b?d _ 0£ jﬁj:égf- mﬁz




. > FILE NOW: FILING FEE

PROFIT
- CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Coerporation Name

T & L TRUCKING, INC.

AFTER MAY 1ST IS $550.00 . -

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS -

=1 e 70 PH

R
JELE

P97000106558

SECRETARY OF 8T
:*51.,.:13-4.5\33Er;, A

MIAMI FL 33168

Principal Piace of Business .
14130 NW 1ST AVE.

DO NOT WRITE IN THIS SPACE
3. .Date Incorporated or Qualifad

12/18/1997

21}

2. Principal Piace of Business

2a.

Mailing Address

=] J44130 NN 157 Ave | 650814690 ot Aopteabis|

4. FE!I Number Applied For

Suile. Apt. #, elc. Suite, Apt, #, etc. : iti
we e ° 5. Certifcate of Status Desired [ $8.75 addiional
a —27| Fee Required
Cily & Slale City & State . -~ 8. Election Campaign Financing O $5.00 May Be
23] ;l M{a mi . FL Ttust Fund Contribution Added to Fees ___ . | _.
i i v B P T -
{ _ Zip ) e e Cuo,_‘i_’][)ia,;, i o O o e~ COUNty o s 77|87 This corporation owes the cument year Intangible .
24| ]’251 ;l 33/6 f3] U5 A Parsonat Property Tax. AJyes  Ono K
S. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ‘
81| Name
' /WAMQ@/A.POAJC.Q_, i
182| Street Address (P.0O. Box Number is Not Acceplable) i
LY/ 30 W Jat Al
B3
34| cuy ) 85| Zip Code
g /77 '8 ma FL 37687 |}

! 14 Pursuant o the provisions of Seciions 6070502 and 6071508, Florida Sialules, the above.
office or registered agent, or both, in the State of Fiorida. Such chan

e was authorized by !

named corporation submits this statement for the purpose af changing its registered ~-|’
he corporation’s board of direclors. | hereby accept the appointment as ragistered -

° agent. | am familiar with, and accep! the cbiigations of, Section 07.0505, Florida Statutes, .
STGNATURE ol
. Slgnalure, typed or printed name of regisiared agent and «tle i applicable. (NOTE: Regislared Agenl signatura required whan reinstaling) DATE '.‘-'_._ &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12:774 \s
T D I oELETE W TME ‘ OIChange (T Addidon [%
NAME PONCE, MANUEL A 12RAE S
streeaooress| 14130 NW 18T AVE. 1.3 STREET ADORESS
Lcn\r.swp MIAMI FL 33168 14CNY-ST-2P i
TITLE D {2 DELETE 21TMLE [JChange  [JAddidon P
NAME PONCE, LAURA C 22 NAME o
streeTancress] 14130 NW 1ST AVE. 2.9 STREET ADDRESS i
crv.ste | MIAMI FL 33168 2.4 CITY-§T-2P 4
STTLE - e (e e ~ [ ) DELETE .- ALTITLE . EJChange [ Additon {32
NAME 3.2 NAME e
$TREET ACORESS . e e ,33 STREET ACORESS SN —— e i i ol
ORGSR T TR e TR AT T = 34, CITY-ST-2P l
e [ DELETE C1TITLE Fﬁ O [JChange [ Addition
NAME 4.2 NAME m ot e o :
STREET ADDRESS 4.3 STREET ADCRESS a‘b‘ L “i#‘&';é i q ﬁ-o/
oTY-s-78 4.4 CITY-5T-2IP "SF ‘
TIMLE {J BeLETE £1TITLE [Change [ Addition
NAME 5.2 NAME
I STREET ADDRESS $.3 STREET ADDRESS
P amostze 5ACITY-ST-2P n,
TITE [ DELETE 8. TITLE (JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
[ CiTY- 81 2iP 6.4 CITY-5T-2IP

14. 1 hereby certify that he information supplied with this filing does not qualify for the exem
indicated on this annual report or supplemental annual report i
officer or direcior of the corporalign or the recsiver or t
Block 12 or Block 13 if changep o on an attachrpe]

SIGNATURE: X4

t with g

ption staled in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
s true and accurale and that my signature shall have the same legal etfect as if made under oalh; that | am an
rustae empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in
Rddrass, with all othar like empowared.




