2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000089512 Apr 21, 2005 08:00 AM
I~ Enity Name Secretary of State

Y & A TRUCKING CORP.
Principal Place of Business :T—- B Mailing Address -
16320 E, LANCASHIRE DRIVE 16320 E. LANCASHIRE DRIVE

RS e NRAHHAREIHNNwn

2. Principal Place of Business _ R 3. Mailing Address
Suite, Apt #, etc. - ) Suite, Apt. #, elc, 1st MOORE CR2E034 (10f04)
City & State _ ) ) City & State o 4, FEI Number Applied For
65-0953285 Not Applicahle
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Nama and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
T T o MNarme o
SANCHEZ, MARIA J - -
16320 E. LANCASHIRE DRIVE Straet Address (P.0. Box Number is Not Acceptable]
LOXAHATCHEE FL 33470 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE S — ——————— =
Sgnature, typed of prnida name of registerad agent and lida i aoplicalble {NOTE Registored Agsm signatura requred when fainsliting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . TrustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS IR R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TITLE PD - s ' Icharge [ Addition
NAME SANCHEZ, MARIA .J MAME HOOO02i 9746
STRECT ADDRESS | 16320 E. LANCASHIRE DRIVE STRFET ADDRESS D4/21/05-R0010-011 150, 0
cry-st-ap [LOXAHATCHEE FL 33470 . GHY-ST. A8
it T O pelete nTLE Clchange [ Addilion
NAME KAME
STRCET ADDRESS STREE ADDRESS
ITY-ST-2 J CIIY-37-2P
e ] Delete BILE O change [ Addition
NAME NAME
STREFT ADRRESS STREEE ADDRLSS
CY-8T-21p CHY-ST- 7P
T B o ) ] Detete Une ] change [ Addition
NAME NAME
STACFTADDRESS SIRFET ADDRLSS
cuy s1-ap oy ST 2P
L I e 1 I O] change [ Addition
NAME MAME
SIREET ADORESS STREET ADDRFSS
CIFY-$T- 719 Cv-sT-2p
T - [ Delete T Clchasge L Addition
NAME NAME
STAFFT ANDRESS STREET ADDPESS
oy-s1-np ’ Cliy-S1-2p

12, | hereby certiz that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: mmf @VOU/A Pr&;&ieﬁi C///J’/ag 6l 79203 /5

SIGNATURE AND TYFED Oft PRINTED NAME OF SIGMNRJEPDFFIGER GR DIRECTOR Oste Daytavie Phone 4




