APPROYE
2005-FOR PROFIT CORPORATION Ji\{\gzi_si
AMENDED ANNUAL REPORT FILED

DOCUMENT # P98000089482 .
1, Entity Name 05 AUG 22 PH h: 06
LAUDERDALE TRUCKING, INC.
SECRETARY CF STAIE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9711 NW 5TH COURT 9711 NW 5TH COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R R AT A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 08172005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
65-0870528 Not Applicable
Zip Courtry Zip Country 5. Certiicate of Status Desired [ feaegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISNANDEZ, ALVARO PRESIDE
9711 NW 5TH COURT Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .

9. Election Campaign Financing $5.00 mMay Be
Amended AR Is $61.25 Trust Fund Contribution. 0O Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
TE PDV e SR ETAT . Cha Additi
[ Detete A DOM SISRAIDEZ O Change  [@Addiion

NAME SISNANDEZ, ALVARO HAME (RAROL M P
STREET AODRESS | 9714 NW 5TH CORT strer ooaess | Cpoh 4 R B> 7 Coo
GY-s1-2° | CORAL SPRINGS, FL 33071 av-str - (Bo@ar . SPZNGS { 2307
TITLE O pelete TIME [ Change [ Additian
NAME NAME et e i £t =3 —
STREET ADDRESS STREET ADORESS IS LI b o o B S P -
CITY-§1-29 CITY-§1-29 09/07/05--01029--013 #6125
THLE O pelere TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P

TITLE ] petete TILE . D “m] Change [ Addition
NAME RAME t &Eckel AUB 2 2 2

STREET ADDRESS STREET ADDRESS

CIfY-SI-2P CITY-SI-7IP

Tme 3 Deteto TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-§T- 219 CITY-§T-2IP

THLE O Detere TILE [ change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

12. | hereby certily that the information Juppyiad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the intormation
indicated on this report ar suppltemelbial keport 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 t\sstde empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with arkaddress, with all other like empowered.

WX ALJARD SiswRnde 0&//7 105" gsy-255 9545

SIGNATURE: ’ L

SIGNWWPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
\

\




