2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P99000089810

1. Entity Name

J.C. AURORA'S TRUCKING, INC.

ecretary of State

04-25-2005 90268 002 ***150.00

Principal Place of Business

4900 SW 154 PL
MIAMI, FL 33185

Mailing Address

4900 SW 154 PL
MIAMI, FL 33185

20046249

2. Principal Place of Business 3. Mailing Address

A0 AR RV B

Suile, Apl #, etc. Suite, Apt. #. etc.

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 650953033 Not Applicable
Zp Coy niry Zp Country 5. Cerlificate of Status Desired O 58‘75 Additional
Fee Required
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PUENTE, HOMERO = .
739 E. 35TH ST.
HIALEAH, FL 33013

HOMERO PITENTE

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

4900 S.W. 154 PLACE

City

. FL | 35385

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

the obligations of registered agent,

s
S

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatre.

{NOTE: Registerect Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J Dzlete TILE Clchange [ Addition
NAME PUENTE, HOMERO NAME

STREET ADDRESS { 4900 SW 154 PL STREET ADDRESS

CIrY-8t- 1P MIAMI, FL 33185 " LITY-ST-2IP

TITLE vD [ Dalete TifLE [Ochange [ Addition
NAME HOMERO, PUENTE NAME

STREET ADDRESS | 4900 SW 154 PL STREET ADDRESS

CITY-5T-2P MIAMI, FL 33185 CATY-ST-2P

TITLE PD [ Delete HILE [ change  [J Addition
NAME PUENTE, GUMARO - NAME _

STREET ADDRESS | 4900 SW 154 P2 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CIFY-ST-21P

TITLE [ belete TTLE 3 Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-ST-21P

TILE O pelete TITLE O Ghange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIfY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that thefiniglmation supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
piemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an officer or director
ecefver or lrustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repgft o
of the corporation o,
changed, or on an ffa

SIGNATURE ’

erg with an address, with all other like empowered.

‘/J/?//?S 286- 367 6365

RE

D Oft PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

Date Daytirce Phore #




