2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024462 FILED
1. Enly Name Mar 28, 2000 8:00 am

RG. TRUCKING, INC. Secretary of State

03-28-2000 90042 017 ***150.00

Principal Place of Business Mailing Address
20421 SW 124 CT. 20421 SW 124 CT.
MIAMI FL 3077 MIAMI FL 33177-5648

I

I

2. Principai Place of Business 3. Mailing Address “ll“"lul ||||
SOodyl s (24 T Secpe AS Axoe.
Suite, A;Lt_. #oetc. | Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
197 R
City & State .. ~ City & State 4. FEI Number Applied For
o '’ F C L ( 650818973 Not Applicable
ZIp i Coygtry Zip Counitry . - $8.75 additional
?7 3 ()3' ﬁ; c[ c. Lt VA 5. Certiticale of Status Desired O R Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, RICARDO A £ 2 ~q €
Street Address {P.Q. Box Number is Not Acceplable)
20421 SW 124 CT.
MIAMI FL 33177
Soame.
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica.

- ﬁ/C;q/(/C{l) ..fgrc_érc};-. /// ;/aa

&. The above named

SIGNATURE

ra, lyped or printed name of registarad agent and bitle f appiicable. {NOTE: Registarad Agent signature required whan reinstaling) DATE

Cd

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g rgquuemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Chac Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP O pelete TLE [ change  [] Addition

NAME (GARCIA, RICARDO A NAME

sTReeT ADoRESS | 20421 SW 124 CT- STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33177 CITY-ST-2IP

TITLE [J pelate TILE M change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE [ peiete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP -

TILE T - a— ] Delete_— ILE {7 change ] Addition

NAME MAME T =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TImE O Detete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-22 CITY-5T-2IP

TITLE {7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irust owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-£ad s, with all offfer like empowered.

SIGNATURE: __ Gz T LT oid ﬂ\cjﬁldo,ﬂ {gcie / 380 30’)9\1(%»’

BIGNATURE@lDTVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Qate / If)mme Piyre n/

CR2E034 (9/99)



