iFli‘.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
| CORPORATION FLORD:;Z;F:;:E::%STAfl Sgp 09, 1999 8:00 am
' ¢

aANNUAL REPORT

1999
YOCUMENT # FI§Q00031759 |,

—~ Nt
Secretaly of State
DIVISION QF CORPORATIONS

cretary of State

(09-09-1999 90003 028 ***150.00

Corporation Name

'AA § O R _I_ruc.ldnﬂ QorP-
b | L ) L e

incipal Place of Business Mailing Address
- ! -:
29 Gewden His Dr. Po.Bo 743
Iiler & Gothe. FL BY73 DO NOT WRITE IN THIS SPACE
ﬂi/ 4 colen [ 3Y7y7 ) ¢ 3. Date incorporated or Qualifed

i

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] P O. By 794 59-35,386L5 Not Appiicable

Suite. Apt. #, etc. ' Suite, Apt. #, efc. , R $8.75 Additional
U - ey - A = AU b Certfeate of Status Desed [ oo Roquired -
City 1& State City & State i 6. Election Campaign Financing O $5.00 MayBe

i E]_ 3‘7‘73 (7( Ofc;, G Trust Fund Contribution ] ___Added to Fees
Zip I““ -=. --——=—""Country Zip— T country™ /7 | 8. This corporation owes the current year intangible

! [El EI EI Personal Property Tax. Oyves  [ONo

{ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Naiudic‘ ?. Heracnde?2

;'?q Cardlen His Dr.
)wﬁer Garclen Tt 3BY7E7

! 84] City

} FL las

~Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Bux Number is Not Acceptable)}

83

Zip Code

SNATURE
i Signature, typed or printed name of registared agent and litle if applicable. [NOTE: Regi Agent sh required when r ing) DATE
. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E 1 rresident O DELETE 117MLE [Jchange [ Addition
L @lauolfq (% Revna r\d(? 12 NAME
ETORESS| 550 G eden KPS . 13 STREET ADDRESS
~sT-2 witer Gargen . 3Y¢78T 14CITY-ST-2P
: : "] DELETE 21 VHE [CIChange [ Addition
E 22 NAME
ZET ADDRESS 23 STREET ADORESS
R U e LI _ . WaacHy-sT.ZP e eme
= - ] DELETE 31 TME o T T [JChangg [ JAddition | ~
- FY e i~ EN N S = - = - - = 5 o e = =
E ) 32NAME v e T
SET ADDRESS ’ 3.3 STREETADDRESS
i
-ST-2IP 34, CITY-§T-2P
B [ DELETE 4.1 THLE ClChange [ Addition
E 2.2 NAME
3ET ADDRESS 47 STREET ADDRESS
-ST-ZP 44 CITY-ST-ZP
: [ DELETE 51TME [JChange [ Addition
£ 52 NAME
:ETADDRESS 5.3 STREET ADDRESS
ST-7P 54 CITY-ST-2P
: [ DELETE 6.1TME [(JChange [ Addition
: 2 NAME
{ETADDRESS 6.3 STREET ADDRESS
§T-ZP 64 CITY-ST-2P

\ 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 information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

GNATURE: Claodin B Herendez  H30kK (07)$67.59 63

OFFICER OR DIRECTOR Date Daytime Phona

D NAME OF SIGNIN

CR2ED34 (11/98)



: o oo FGeacn 32757

& AA & DA Trucking, Corp. (o ( 2540-F0063
PO BOX 792
Gotha, FL 34734

(407) 656-1708
July 11, 1999

FLORIDA DEPARTMENT OF STATE
P.O. Box 6327
Tallahassee, FL 32314

; Ref. Document # P98000037759

Dear Sirs: . e

s e

= —— LU SUCE SRR . _———

|

| On April 28, 1999, we sent our check # 0409 in the amount of § 150.00. Today, we were
i applied for a loan and according to the research within the Department of State, it was
i
|
l
I
i

reflecting that the annual fee was not being paid. We call our bank and this check has
not been cleared as of today by our bank. We have not received your second notice to
pay our filing fee.

I called today to the Department of State and you have not received the document with
the check. Our new mailing address is PO BOX 792, Gotha, FL 34734. Our new office
address is 529 Garden High Drive, Winter Garden FL 34787.

According to your instructions, I have attached our check #0737 in the amount of
$ 150.00 to re-submit our annual fee for the second time. I apologize for the

1‘

| : . et

‘ inconvenience that this situation may have caused you.
|

Thank you for your cooperation.

; Cordia_tlly, |
LT LAACE DA TckingsCom. e L e T ol ~-

e ok
laudla Hem

President

U G- S SN



