FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000001316 02-20-2007 90052 031 ***150.00

1. Entity Name

HOLLY TRUCK SERVICE INC
Principal Place of Business Mailing Address
3645 29TH AVE NE 3645 29TH AVE NE q 0“ 2 15 q 4
NAPLES, FL 34120 NAPLES, FL 34120
S i L T LA LD R
44 a3 422D AVE _AFE | 9933 43RD AVE MNE
Suite, Apt. #, e1c. Suite, Apl. #, elc. 02152007 Chg-P CR2E034 {12/06)
City & State _ City & State 4. FE! Number Applied For
AMaples , FL Aaprles, F2 20-4045272 Not Applcable
;Z /20 Couniry 322} /120 Country 5. Certificate of Status Desired O ?i'gesql‘;f:;“"“al
— 6; Name and Address of Current Registered Agent: : 7. Name and Addreas of New Registered Agent - --
Name - .
ROSARIO, JOSE L Kosagio, Jose L
3645 29TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120
G443 43RD AVE AE .

APLE S FL | *%9%,206 |

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

SIGNATURE
Signature, typed or panted name ol registerac agen! ana nike il appkcable (HOQTE. Regisiered Agent signature required when renstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Change (] Audition
NAME ROSARIO, JOSE L NAME 4443 43RD AVE AJE
STREET ADDRESS | 3645 29TH AVE NE STREET ADDRESS l
o5z | NAPLES, FL 34120 oY-51-2P NAPIES , FL F4L20 -
TITLE VP [0 Delete TITLE [T Change T Addition
NAME MASIP, RITA M NAME
STREET ADDRESS | 3645 29TH AVE NE STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34120 CITY-ST- 2P
e 1 Detete TITLE O Change  [J Addilicn
NAME T " NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2IP
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-S1-2IP
TmE (7 Detete TE [ Change  [J Addifion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-S7-2IP
TITLE [ Detete TITLE O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP

12. | hereby certily that the informatje
indicated on this report or supglp
of the corporation or the rec &f?/'

pplied with this filing does not gualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
5 siee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 i
changed, or an an a1lach address, with all other like empowered.

SIGNATURE:A VY Tase. lure Posaeso .  polis oo

'flsyn AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR / Date / Daytime Phone 4




