FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S85816 (4)

1. Corporation Name

PIPO'S TRUCKING CORP.

P —

FLORIDA DEPARTMENT OF STATE
Sandra 8 Marthar,
Secretary of State
DIVESION OF CORPOAATIONS

Principal Place of Buainass Mail m(j Adc]re:f:
661 WEST 518T PLACE 661 WEST 5157 PLAGE
HIALEAH FL 33012 HIALEAH FL 33012
"3, Date Incorporated or Qualited | 3a. Date of Last Report
2. Prncipal Place of Business ) i 2a MJW"lQ Adkress o ' 4, FLI Number Apphed For
21 y . 2§| _ 53-3088404 7 Mot Appicable
Suite, Apt. #. elc  Suite, Apt #. et 5. Cerlficate of Status Desired 0O $8.75 Adc!ilionar
E] 27] Fee Required
Cny & Slate | Gty & Sae 6. Elechon Campagn Financing 0 $5.00 May Be
?31 23[, . o _ o Trust Fund Contriution Added o Feas
2ip L Comritry - A | Courilry 8. This corporation has liability for irltwe tax under s 198032
24 ";;i 29-1 30] Florda Statutes [ ves No
8. Name and Address of Current Registered Agent 0. Name and Address of Naw Registered Agent -
81| Nama
GARCM’ CLARA B2 Street Address (P.O. Bax Number s Not Acceptable)
661 WEST 51ST PL i
HIALEAH FL 33012 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seations 607 0502 anc 607 1508, Flor dla Statutes, e above rarmed COrparaton subrmits this statement for tha purpo'::e of changing its regstered office
or regnatered agent, or bath, in the State of b Sach chiange was acthorizod Ly Pe comaralion's board of drecturs | herety accept the appointment as registerad agent | am
familiar with, andl accept the obligatang of, Sacton G07.0505, Flocda Sta 5

SIGNATURE . e T . L .
St T Bl e A g T HETE o Age il o s o] 4 a4 DAL B

|12, __ OfMIGERS AND DIFECTORS N EE ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g

TILE PTD [C]DELEte TUTIE [ Crange ] Addihon -

hANE GARCIA, CLARA 12NN 3

STREET ADORESS 661 WEST 51ST PL 13 SIFCET ADDRESS a2

CITY-5T-21P HIALEAH FL ) o ) fraonsr e _ &

TITLE S\VD N R U PR - [ Crange [ Additan |

NAME GARCIA-RODRIGUEZ, FRANCISCO 23 NAE

STREET ADDRESS 3135 WEST 73RD PL 3 SIREET ADDRESS

CirY-S1-7¢ HIALEAH FL ZACIY-S1 26

TTLE [ Oeeete 3T [ Changs [} Addion

NAME A MANTE

STREET ADTRESS 39 STREFT AODRESS

CITY-ST- 2 o o L D EE N

MILE [ oeeete 41TrE {3 Change [ Adaition

NAME 47 HAME

STAEET ADDAESS 4 SIHEET ADDRESS

Cily-ST-20 o 4400512 ) )

TILE [ DELETE ST [ Charge  [] Addhion

NAME 2 hAMS

STHEE! ADDRESS 54 5IHIE| ADIRESS

Cuy-SI-2Ip o o 54 CIY-ST-2F

TITLE ] DELETE 6 1TIILE [] Change [ Addticn

NAME b 2 HAME

STREET ADDRESS 63 STRLLT ADDRESS

CIry-S1- 217 _ B4CIT-5F 2P

14, 1 do hereby certity that the iformiaban sapphed weot thes Lig s valanzanly fanished & v does nol quatlify fur the exenption stated in Section 119.07(3)w), Flanda Statutes | furthier
certity that the information indicated an this @) repicet o supplesiental annual repon is troe and acowrate and that my signature shal bave the same legal effect as if made under
oath: that | am an officer or drector of the corporation: or the receiver ar trustes empowered to exacute tis renon & recjuired by Chapter 807, Florida Statutes, and that my narme
appears in Block 12 or Block 13 i changoed  ar onan attashrnent w it 39 anliess

SIGNATURE: {-llaﬂa) (Wa@ . 508 —/9?&‘,6,

SIGNATURE AND TYPEG BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

D5 )EDL L5

Daie P e #

(j/ﬁ/) £ [‘.4’/.—“ i ‘A



