04201999-90016-008-3150.00-$150.00 / ' i’f FILED
Apr 20,1999 8:00 am —

PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Katherine Harria ecretal y Of State —-
,a ANNUAL REPORT Secretary of State 04-20-1999 90016 008 ***150.00
N 1999 DIVISION }OF CORPORATIONS ;
DOCUMENT # /- o -
DOCUMENT # PQ8000050214
ALESSIO TRUCKING INC. e ;
" -
Principal Place of Business Mailing Address '
8614 BRACKENWOOD DR 8514 BRACKENWOOD DR
ORLANDO FL 32829 ORLANDO FL 22829
DO NOT WRITE IN THIS SPACE .
3. Date Incorporatad or Qualiled -
06/03/1998 ==
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21 _za 574 1(5‘2 233 M Not Applicabls l =
= Suite, Apt. #, etc. m Suite, Apt. # st 5. Certlfcate of Status Desired  [J 52; iﬁﬁ""
City3State  — —- - - |- - City & Staio - - | 6. Election Campaign Financing 0 $5.00-MayBe ™ |
23 28] Trust Fund Gontribution Added to Fees
Zp Country : Zip Country 8. This corporation pwes the current yeer Intangible
24 fas) j29] [30] Personal Property Yax. OYes [Oo '
9. Neme and Address of Current Registéred Agent 10. Nams and Address of Now Registered Agant !
) B1{ Name
MOLINA, Julo
8614 BRACKENWOOD OR 82| Streel Address (P.O. Box Number is Not Acceptabie) .
ORLANDO FL 32829 a3
84| City FL Iasl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Staiutes, the above-named gorporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the Stats of Florida, Such changs was authorized by the corporation's board of direclors. 1 hereby accept the appointment a3 fegistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
STonwias. ypad or prirohd i o ragEened agent and 58 @ Apphcabie. TNOTE Ragrsiared Agent Lignanirs required whan renetatng) BATE & .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 [+:3
mE D [ DELETE 1HTTE [JChange  [] Addiion E
NAME PENA, ANGEL O 120088 3. :
smeeracorsss] 8614 BRACKENWOOD DR 13 STREETADDRESS il N
| emvst-ze | ORLANDO FL 32829 14CTY-5T-28 8. I
e T GELETE 2ITmE [iChangs  [lAddiion | © i
NAME 22 NANE 1
SYREET ADDRESS 22 STREET ADORESS N #
CITY. ST-2% . - 24 CITY-ST- 2@ .. B . .
TME J OELETE A TRE OcChame [ Addition
MAME 1.2 NAME
SREETACORESS| o o foswemmorss| U :
CITY-ST-2P 34, CTY-§T-2P - , i
me [J DELETE LITE ' o CicChange [ Addition : :
NAVE 4.2NAME
STREET ADORESS! ‘43 STREET ADDRESS § - :
CITY-ST-ZP 44 CUY-ST-ZP . !
e 3 DELETE SATME [JChange  []Additicn !
NAME SZNAVE ’ ’ i
STHEET ADDRESS 53 STREETADORESS
CIvY-51-20 54 CITY-5T-2P ‘
TME O DELETE 61TME Ocnange [ Addition
NAVE 52 RAME %
STREETADORESS 6.3 STREET ADDRESS 4
arystap s e b TOE 0 SAGTY-ST-ZP i
74. 1 hereby certify. that the information- supplied with this fiing does not qualify for the axempticn stated in Section 119.07(3)(i), Plorida Siatutes. ) further cartily that the Intormation Wi
Inclcated on this annual repost or supplemental annual raport is true and accurate and that my signature shall have tha same legal ofiect a5 if made under cath; that | am an 4
officer or director of the corporation of the receiver or lrusiee empowerad (0 Bxacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in °,
Block 12 or Block 13 if changed. o5 on an attachment with an addpass, with all other like empowered. i :! :
SIGNATURE: ) HI-EU 5987
- SIGHWG CFFICER OR DIRECTOR [~ Daytrne Phone # 2t
- i




