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- oty Coarr I

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P98000084048 02-21-2005 90078 012 ***150.00

1. Entity Name

E. & E. TRUCK SERVICES, INC.

Principal Place of Business Mailing Address 2 0 0 1 4 0 8 9

Feb 21, 2005 8:00 am

14905 SW 38 STREET 14905 SW 38 STREET
MIAM,FL 33185  __ . MIAMLFL 33185 e o
T v LT
Sule. ApL. #. eic. Suile. Apt. #. elc. 02162005  Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Number . Applied For
65-0866715 ) Not Applicable
Zip Countey Zp Country 5. Certilicate of Stalus Desired O fi'z?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSVALDO, DIAZ
7951 SW 40 STREET SUITE 206 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL | Zip Code

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

28

S0

SIGNATURE
Signaturs, lyped or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fuad Contribution. 1 Added o Fess
10. B 7 77 7 QFFICERS ANDDIRECTCRS™ ™ ™ 4 11.° T “ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS' INT11 ™
TILE PD O Delete TILE Jatn/ar_me (3 Addition
NAME DIAZ, ERNESTO NAME :
STREET ADURESS | PAE-SWLIATHFERR STREET ADDRESS
CIry-S1-21P MIAM!, FL 33155 CITY-ST-2IP /u 6 c ( 9(/!/ 7 g 5f ﬂh‘f“l( 3}
e TSD 7 Delete TILE DFtrange [ Addition
NAME MARTINEZ, YADELIN E NAME
STREET ADDRESS | THOT SW-3TFH-TERR STREET ADDRESS . . /f A
Grv-stor | MIAMI, FL 33155 ' o512 /i‘g 0} a/ A% 57 Mim | A
TILE 3 Delete TITLE o [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-51-2P
TITLE O velete MLE - [J change {3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-57-2P
TILE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS s o
onv-st-ap L. . . S o= e = o fGY-ST-2P —_ T - o

12. 1 hereby cerlify that the information suppliga-with this filing does not quality lor the exemption stated in Seclion 1 19.07§3)(i). Florida $tatutes. | lurther certify that the information
indicated on this report or supplemeniarfeport Js irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i e empowerad to exacute \his report as required by Chapter 607, Florida Statutes; andythat my name appears in Block 10 or Block 11 if

g , with all other like empowered.
XS AN e

M 4
e="XAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




