+

RSN

. 2005 FOR PROFIT CORFORATION
“ANNUAL REPORT

FILED

DOCUMENT # P01000013126

1. Entity Name

POTROS TRUCKING CORP,

Feb 12,2005 08:00 AM
Secretary of State

 Maiing Adcress
C8BOW.81PLACE
HIALEAH, FL 33014

Prncipal Place of Business

880 W. 81 PLACE
HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE

R o TR

ARG R

1142005 No Chg-P CR2EG34 (10/03)

4, FEI Number Apglied For
65-0920802 Not Applicable

5. Certificats of Status Desired 0 $8.75 Additonal

Fee Raquired

6. Narne and Address of Current Registered Agent

LOPEZ, JOSE LUIS
880 wW. 81 PLACE .
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

ihe obligatons of registered agent.

SIGNATURE

8. The above named eniity submits this stalement for the purpose of chahging its registered office of registerad agant, of both, inl the State of Florida. | am lamifiar wilh, and accept

Signawry, typed of prinled nkme ol cegulered gant and titie T applicable

(FOTE: Regiiterac Agen! signatilfe roquied whan feinsialing)

' : DATE

9. Elaction Campaign Financing

FiLE NOW! E IS .00
i FE $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added fo Faes

10.

NiLE

NAME

SIREET ADDRESS
Cify 5. 219
1ITLE

NAME

STREEY ADDRESS
LY. §T. 2P

~__ CFFICERS AND DIRECTORS ' ]

PD

LOPEZ, JOSE LUIS
880 W. 81 PLACE
HIALEAH, FL 33014

TILE
HAME .
STREET ADDRESS )
CrY-57.29

TITLE

NAME

STAEET ADORESS
CITY-ST-21P

{113

NAME

STREET ADORESS
CiTY<§T-21P

TILE

HARIE

STRELT ADDRAESS
GITY-sI-2ip

[ TRt PPN

777 TIN THIS SPACE

N2 T4 LS
s 120580055010 156,100

DO NOT WRITE

ndicated on this report or supplemental report is rue and accuraie and that my signature shall have
of the carporation or the receiver or

changed, or on an attachment

SIGNATURE:

an address, with glhothar IW% .

12. 1 hereby cer[iig_lhat e inlormation supplied with this fling &ces riot qualily 7 the exemption stated in Section T 19l07f3]Tl)[ Florida Statutas. | further cetity that the information
i
trustee empowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Black 11 if

the same legal effect as il made under oath; that | am an officer or director

[=8/-04

SIGRATIHE AND TYSED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Davilma Phone &




