FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000035873 (03-25-2008 90017 001 ***800.00

1. Entity Nama
ACOSTA TRUCK SERVICE, INC.

Principal Place of Business Maiting Address
9395 NW 109TH ST 5531 SW. 163R0 AVENUE
MIAMI, FL 33178 FT LAUDERDALE, FL 33331 8

600487
MW

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE “ T N AopEaFe

————— g B e e |e o -B65-0917013 -. - -} -] Not-Applicanta-
5. Certificale of Status Desired ] ?i-;:]t?i?:t;“mm

6. Name and Address of Current Registered Agent

AT ST ENUE DO NOT WRITE
FT LAUDERDALE, FL 33331 IN THIS SPACE

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

SIGNATURE
Signaluie, lyped of prinlad name of cegrstelad agenm and Wil it applicable (NGTE: Reg Agen| i regqured when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Acdedto Fees
10. QFFICERS AND DIRECTORS
TILE 0
NAME ACOSTA, JUSTINA

STREET ADDRESS | 5531 S.W. 163RD AVENUE
clIY-ST-2IP FT LAUDERDALE, FL 33331

MLE
NAME A — - e e

- . e e - --- K- L P yown aem
STREET ADORESS
CITY-ST-ZP

TITLE
NAME

e ot DO NOT WRITE

NAME
STREET ADDRESS
CiTY-S1-20

~~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ABDRESS
CIY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Flarida’ Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Judivon. Qessla 2] ]og S8~ 10k

IGHYATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daie Dayume Phone #

Poid widn e ¥ 130




