'OND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT - FLORIDA DEPARTMENT OF STATE Se 1 59 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 09-15-1999 90003 005 ***350.00
1999 - DIVISION OF CORPORATIONS T :
OCUMENT #
Zorporation Name P98000060856
NAS TRUCKING CORP.
IAERmIRIREARRERRI
0 SW. BTH ST 13800 S.W. 8TH ST
E 279 SUITE 279
A FL 33184 MIAMI FL. 33194 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1998
Principal Place of Business 2a. Mailing Address 4.f FEI Number Applied For
m g 5-" O 9\@ 6 2 ;\ Naot Applicable
Suite, Apt. #, elc. ~27] Suite, Apt. #, atc. 5. Certificate of Status Desired D sal:.;sR::Sit;nal
ity & State T o City &' State™ ™ ~| 6. Election Campaign Financing~ - $5.00 May Be
28] Trust Fund Contribution (] Added to Fees
Zip © Country Zip Country 8. This corporation owes the current year
EJ ;;I Ea Intangible Personal Praperty. D Yes D No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registared Agent
81| MName

PEPIN, CARLOS

4500 S.W. 74TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable}

MIAMI FL 33165 83

B4| City 8%| Zip Code
FL

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 registered 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,

INATURE

Signature, typed of printad name of registared agent and tille if applicabls. (NOTE: Registered Agent signature required whan remstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: D ] pELETE L1TME [ Vchange 1 Additon
H DAVILA, MIGUEL A 12 NAME
eraooress | 13540 S.W. 9TH LANE 13 STREET ADDRESS
sT-2P MIAMI FL 33184 14 CITY-5T-ZIP
: [ ] oeLete 21TITLE L1 ehange [ Addition
: 22 NAME
‘ETADDRESS 2.3 STREET ADDRESS
s1ZP 24 CATYSTZ
: - [ oeLete 31TME [ change L] Addition
Eo . _ — . . 3.2 NAME
T ADDRESS 3.3 STREET ADDRESS
-ST-ZIP 34 CITY-ST-ZIP
: [ oeLete 41 TTLE (] change [_] adaiton
E 4.2 NAME
ZETADDRESS 4.3 STREET ADDRESS
ST-ZIP i 4.4 CITY-ST-2IP
£ [_] bLete 51TME [ ] change ] Additian
E 5.2 NAME
£TADORESS 5.3 STREET ADDRESS
ST-2IP 5.4 CITY-ST-7IP
: [ oeLere 6.1TITLE [ crange ] Adsiion
E 6.2 NAME
:ETADDRESS 6.3 STREET ADDRESS
ST-2IP 6.4 CITY-5T-ZIP

I hereby certify that the information supplied ot qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or suppleme peapd accurate and that my signature shall have the same legal effect as if made under oath; that | am

fis
an officer or director of the corpoy thel geceivp t Wvered to execute this report as required by Chapter 607, Florida Statyfes; and that my name appears
e W NF R TS / / /
IGNATURE: MK R 2077
L4

in Block 12 or Block 13 if cha
.......... » - — ——— Y - 7 [

CR2E034 (5/99)



