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2001 UNIFORM BUSINESS REPORT (UBR) FILED

o Apr 17,2001 8:00 am
DOCUMENT #  pogoooo28530  ~ | ?
1 Enty o W ecretary of State
A.C. TRUCKING SERVICES, INC. 04-17-2001 90021 002 ***150.00

Principal Place of Business Mailing Aadress

5357 West 23rd Court 5357 West 23rd Court

Hialeah FL 33016 Hialeah FL 33016 ‘10049899
2. Principal Place of Business 3. Mailing Address R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & 3 City & Stat 4. FE! Numix Applied F

ity & State ity ate umber 65-0908744 sz;ip”s;b‘e )

Zip Country Zip Couritry 5. Certificate of Staws Desired [ ?g'gesq Additional

6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registered Agent

Narme

wesmes 2 OARLOS- ALVAREZ—

5357 West 23rd Court Street Address (P.O. Box Number is Not Acceplable)

Hialeah FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State af Florida.

CRZE0G34 (11/00)

SIGNATURE
Signature, typed or printed name of registered agenl and 4itle if applicabla. (NOTE: Registered Agent signature requited when reinstaling) DaTE
9. This F:lorporalign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 "1 10. Eiection Campzign Financiné $5.00 Moy se
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
{See criteria on back) a Mzke Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme B {1 petete TILE [ Change [ Addition
NAME €arlos Alvarez “rEDD
EEINS | 5357 West 23rd Court e
—Hialeah FL-33016
TE v 1 Defere TITLE [1Change ] Additien
NAME . v NAME
STREET ADDRESS G laxi ria Al varez STREET ADDRESS
CiTY-51-70 5357 West 23rd Court OTYST-7P
Hialeah- Pl 33016~ -
TiLe [ Delete . e [ Ghange ] Addition
“aME B - ’ ’ & - NAME T T - = -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-58T-2IP
TITLE ] Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TIME Ol change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 1P
TLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered. . ( o S
‘fﬂﬁb o\ ST
i}

Daytmea Phona #

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR




