2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name . Secretary of State
NORTH LINE TRUCKING, INC.
Principat Place of Buginess Maiing Address 7
18350 MEDITERRANEAN BLVD, 18350 MEDITERRANEAN BLVD,
2701 2701
Miad Fi 33015 hALAME FL. 33015
i s A
Suite. Apt #, el Suite, Ant #, elc. MOORE : CR2E034 {11/03) 7
Ty & State City & State 4. FE! Mumber Applied For
02-0560406 Not Applicable
Zp Country e Courtry 5. Cerlificate of Stalus Dested [ gg-gig;fg“"”a’
6. Name and Address of Current Regilstered Agent 7. Name and Address of Naw_ﬂggisiered Agent —
Name
?Boialgg%EESETFéAR%NEAN BLVD. Streef Address [P.O. Box Number is Not Acceptable)
2701 e
MIAME FL 33015
City FL ! 215 Code

8. The above named entity subuls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonga. | am familiar with, and accept
the chligatons of registered agent.

SIGNATURE N e
Synatre ypeaar penjed name of regstarad agoat and otk f appheatile (NTTE. Regrsteced Agent signalure required when reinstaong} DATC
FILE NOWH! FEE IS $15000 ,
. e 9. Elect ygn Fi
Ao May 1,2008 Feo wilbo $55000 ot TR TS 1 35,00 weyoe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. _ AGDITIONS [CHANGES TO OFFICERS AND DIREGTORS JM 11
IRE P 3 detete TRE T Change 3 Addinor
HAME GONZALEZ, RAUL BANIE LR EHEREE s T
STREET ADAESS | 18350 MEDITERRANEAN BLVD, #2701 STREET ADDRESS U2 3048001 5005 15000
LY -57- 2% MiaMI FL 33013 GiTY-51- 4P o
nE 3 fiptete fitee Tl crange 3 Adaition
MAME WAME
STREET ADDRESS STREET ADDRESS
CRY-51-09 OITy-S7. 27
TRE 3 petete THLE D onange 3 adasion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CiTY-57-71F
ARE = netete T T crange [ addition
HAME | HARE
STREEY AGORESS STRELT ADDRESS
CYY-S1-2IP ' LITY-5T. 4P
TIRE 3 tietete § oo [ Change [ Additien
MAHE REAME
SYREET ADDRESS STREET ADDRESS
CITY-57-210 CITY-57-2P
TRE 3 petete L [ Change  {] Addition
MNAME NAME
STREET ADDRESS STALET AQORESS
CHY-ST-2if LIY- S5 2P

12, | hareby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.0?§3}{§J‘ Florida Statutes. | funthor cestify that the information
ingicated on this report or supplementa’ report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officar or direcior

of the carporation or the recewver or trustee ernpowered to execute his repost 88 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changad. or on an attachment wi address, with all other ke ermnpowered. //

SIGNATURE: L/ (308)-&9-3 50

SN ETIIIE AN TVOED V10 DIIHCTED Sl LI F 5 O M At Mo 55 SRy ri rd [T e Y e T s

-




