FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT -

DOCUMENT # P98000003211

1. Entity Name

U.B.E. TRUCKING CORP.

Secretary of State

(05-13-2005 90220 013 ***150.00

Principal Place of Business

11058 NW 5 STREET
MIAME FL 33172 US

Mailing Address

11058 NW 5 STREET
MIAMI, FL 33172 US

- 50052088

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0803862 Not Appéicable
Zip Country Zip Country $3'75 Additional

5. Certificata of Status Desired |

Feae Required

6. Name and Addreas of Current Registered Agant

7. Name and Address of New Registered Agent

SOBALVARRO,1DIS.DE-FATIMA- —
11058 NW 5 STREET
MIAMI, FL 33172

Nama

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, 1yped or prinled name of registered agent and

title il applitatie.

(NQTE: Registered Agent sipnature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Adgition
NAME SOBALVARRQO, IDIS DE FATIMA NAME
STREET ADDRESS | 11058 NW 5§ STREET STREET ADORESS
City-St-2ip MIAMI, FL 33172 CITY-ST-7IP
MLE sD O oelele TITLE [ Change [ Addition
NAME SOBALVARRQ, IDIS FRANCIS NAME
STREET ADDRESS | 11058 NW 5 STREET STREEY ADDRESS
CITY-ST-21p MIAMI, FL 33172 CIFY-ST-2IP
TTLE TR O oelete TIMLE [ change [ Addition
NAME SOBALVARRO, MARIO W NAME
STREET ADDRESS | 11058 NW 5 STREET STREET ADDAESS
CITY-ST-21P MIAMI, FL 33172 CITY-8T-2I . P
TITE " [ Detete MEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P CITY-§7-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2IP
THLE 3 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cy- ST-71P

12. | hereby certify that the information sup gl

is filing does not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certify that the information

indicated on this report o7 supplegee F Ugrmanaguate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Jrne By M- Baigs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with g i U % pred,
- [
LA

SIGNATURE:

05-01-04 301 - 409-1409,

- .
SIGMATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phona »




