FILED
2006 PO AL REp OrRATION, May 01, 2006 08:00 AM

DOCUMENT # P98000078928 ecretary of State

1. Entity Mame
MAX TRUCKINGINC. - ™%
Principal Place of Business Malling Address .
8520 S.W. 43 TERRACE 8520 S.W. 43 TERRACE
MIAML, FL 33155 MIAMI, FL 33185
—— 7 |RHRERR R
T i 03142008 No Chg-# CR2E034 (11/08)
DO NOT WRITE 'N TH‘S SPACE & FEI Number [ lAppied For
. : €65-08683105 | InNot Applicable
{ . ¥ . Ls. Certilicate of Status Desired ] fg‘gfq wb"ﬂ‘
—_— " e —— ‘,._J
A 6. Name and Address af Cument Raglstered Agent
PEREZ, JOSEA ‘ ) B L
8520 S.W. 43 TERRACE i ' DO NOT WRITE

MIAMI, FL 33155 IN THIS SPACE

8. The above named enity suhmils this statement for the purpase of changing lts registersd office ar registared agem,- of both, in the State of Florida. | ar amiltar with, and accent
the obligations of registered agant, :

SIGNATURE
Signaiura, typed ot prited nenve of regisiered agem ang e if applicatie. (NGITE. Begisleed Agent sigratura requirnd when reimtating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campalgn Financing $5.00 MayBe Hinnsgsne
After May 1, 2008 Fee wiil bs $550.00 Trust Fund Contribugion. D3 AtdedtoFess 541 19*[;5—%%[}% 'q_p} 13 150,00
10 OFFICERS AND DIRECTORS T —
TITE P .
NAVE PEREZ, JOSE A

SIRELT ADURESS | B5Z0 S.W. 43 TERRACE
CIry-ST-21P MiAMI, FL 33185

TTLE

RAME

SIREET ADORESS
CiTY-§5-7IF

TRE
NAME

e DO NOT WRITE
e _ IN THIS SPACE

NANE
STAEET ALDRESS
TiTY-51-DP

THE

NAKIE
STREET ADORESS
oTY-51-7p ’
MLE P :
A .
STREET ADOAESS
L:nrsr—zl? !
12. | hareby cerify that tha information supplied with ths filing doss not qualily for the exemptions contalned in Chapter 118, Florida Statutes. t further cadtify that the fnformation Bl
Indicated on this report or supplemantal report s true and accurale and that my signatura shall bave the same jegal sifect as if made under oath; that | artt an alficer gr divectos

of the corporation of the receiver ot trustes smpowered 1o exetuls his Tepon as requTed by Uhaptar 507, Flarida Statules, and iHat my nams appears in Block 10 or Black 11 if
changed, or on an sitachment with an address, with all ather like empowered.

SIGNATURE: 2 ﬁ% Ses= A Leves P -

mmym’ TYPED OR PRIRTED RAUE OF SIGNDG SFFICER OX DECTOR




