FILED
(4] FOR PROF CcO ORATION
UNIFORM BUSINESS nEu'a’omesm Apr 11, 2003 8:00 am

DOCUMENT # P99000064993 ecretary of State
1. Entity Name 04-11-2003 90202 028 ***150.00
CMA TRUCKING, INC.
Principal Place of Busingss Mailing Address _
3522 WEST M ST TERRACE 3522 WEST 74ST TERRACE
MIAMI FL 33018 MIAMI FL 33018

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0939300 Not Applicakle
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ =~

ARMAS, FERNANDO S
3522 WEST 71ST TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33018

City FL Zip Code

B. The above named enffi;? .'s'ub'mils this statement for the purpose of changing its registered office ar registered agernt, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
2 d

SIGNATURE
Signature, typad or pnnted name of registersd agent and title if applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE
FLE NOW“! FéE IS $150 00/ 9. Efection Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 " Trust Fund Co?'nrigbution ¢ O  Added to“éaeﬁf °
Make Check Payable to Flonda Depattment of State '
10. ° - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE . - O change (3 Addition
NAME ARMAS, FERNANDO S NAME
staeeT Aporess | 3522 WEST 71ST TERRACE STREET ADDRESS
_CITY-81-21P MIAMI FL 233018 CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -$T-21P
Tme = - , o Delete B L A . _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP

12. ( hereby certify that the lnformatnon suppiied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supp nial 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 directar
of the corporation or the receivg trustee empowered Lo 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 attachmentg«figan address with all other like empowered.

siGNATURE: _v (j/7f URE REQUIRED >/a4/03 (205)328-01a0

EThl# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

1 24% 137

nv

CR2E034 (10/02)



