~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1065 E.

Frincipal Place of Basness

" PROFIT

AOE S
S
4 f“-.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

RANCANO TRUCKING, INC.

(3)

21T STREET

Mailing Address

5§20 E. 55TH STREET

HIALEAR FL 333

HIALEAH FL 33013

22}

(ﬂy & State

0 N

e o i o

3. Date Incorporated or Qualified 3a. Dats of Last Report
| 2. Ficcipat Place of Business 2a. Maling Address 4. FEI Number Applied For
B2 26] ) 650026490 Not Applicatle
SLEte AT s Suite . G ti
Surter, APl #, et Suite, Apt. #, elc 5. Certitcate of Status Desired O $8.75 Additional

Fee Required

RANCANO, BALDOMERO
570 E 55TH ST.
HIALEAH FL 33013

City & State 6. Election Campaign Financing $5.00 May Be
m ~ L Trust Fund Contribution ) Addad 10 Feas
_ Country e | _ Country 8. This corporation has fiabiity for intangible tax under s 199.032,
25 29| 30| Florida Statutes [ ves DNo
g, Name and Address of Current Registe_r_eg Agent 0. Name and Address of Now Registered Agent
B1; Nanwe

82! Strast Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

™31, Plrsuant 16 e provisions of Sections 6070502 and B07.1508, Florda Statates, the above named corporaton submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
ferriiar wath, and accent the oblgations of, Section 607.0504, Florida Stalutes.

SGNATURD e - et e e s i e e
S0 st typaed O g rinle | s of -p o wie ol s etk (NCITE - Regateren Agent sgnalare required wihen renstating! DATE
(2. T OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TiILF D ] DELETE 1ATLE [ Crange 7] Addition
L] RANCANO, BALDOMERO 17 NAME
STREL T ADOHESS 570 E 55TH ST. 1.3 STREET ADDRESS
Cv-S R HIALEAH FL - 1407Y-57- 20
niLE (1 DELETE 21T [] Crange  [] Addition
MR 22 NAME
SIREED ATDRESS 2 3 5IRCET ADDRESS
iy -5p- 2 o - o 2ATITY-ST &P
L ) DELETE 3 LILE [ Change  [] Addition
RN 32 NAME
STAT+ 1 ADDRE 55 33 STREET ADDRESS
| city s 2w } B e - 34C1Y-51-29
TILF [JorLete 41TIE []) Change [ Addition
(7 42 HAME
SR AR 55 43 STREET ADORESS
o o 440Ny -ST-7P
[C] DELETE 5 1TIILE [ Change [ Addition
5 2 NAME
SIREE] ADDR-55 5 3 STRFET ADDRESS
urestae p 5ACITY-ST-2IP
TLE [} BELETE 5 TTINE [0 Change [ Addition
NEAL: 5 2 NAME
SIRE: T ANDAL S 5 3 SIREET ADORESS
Gy sl2p - B45ITY-51-DP

e

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

14, | do hereby ceriy thal the infermation supplied with this fiing is voluntanly furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the infornation indicated on this annua’ repert or supplomental annual report is true and accurate and that my signature shall have the same
oath that | am an officer or director of the corpordtion or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; ang that my name
appoirs in Block 12 o Blosk 13 if changed, or on an attachment with an address

SIGNATURE: .

logal effect as if made under

9'/03/% (305) 885 -5 §

Daytime Priora »

CR2ED34 (12/95)




