FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 31,2003 8:00 am

DOCUMENT #  P98000024462 Secretary of State
1. Entity Name 01-31-2003 90141 045 ***150.00
R.G. TRUCKING, INC.
Principal Place of Business Mailing Addrass
20421 SW 124 CT. 20421 SW 124 CT.
MIAMI FL 33177 MIAMI FL 33177
N — TR RRMA
e A e e o B A e e e ]2 GHECKCHERE I MAKING, CHANGES
City & State City & State 4, FE! Number Applied For
650818973 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ RICARDO A Street Address (P.O. Box Number is Not Acceptable)
20421 SW 124 CT.
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9-E ampargr Finanging—————$5:00-May Be—}
Attr May 1,200 Feo willbe $550.00 e e T oo ey B
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : 3 Dalete T [ Change [ Addition
NAME GARCIA, RICARDO A NAME
streeT Anoress | 20421 SW 124 CT. STREET ABDRESS
crv-st-ze - |MIAMI FL 33177 CIFY-5T-20P
TILE S [ pelete T{ILE [JChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-21P
TITLE - . [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIrY-§T-2IP
TIME [ Detete e [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS | ™~ - - —
CITY-$T-2IP CITY-$T-2IP
TITLE O celete TITLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28P
TITLE 3 celste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify 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 informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver ar Irustec.e Drwered (o execute this report as required by Chapter 607, Florida Statules; aghl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a " i

SIGNATURE: |Gl s 7 EUUTHRED / ar‘é} /80¢ S’?I-J/tv

HE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat’ CAytime Phona #

CR2E034 (10/02)



