2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -~ FILED

DOCUMENT # P98000083284 Apr 09, 2005 08:00 AM
| 1. Entiy Name Secretary of State
SOUTHLAND CARRIERS, INC.
Principal Place of Business . Mailing Addrass . )
445 STATE ROAD 13 N STE 25-450 445 STATE ROAD 13 N STE 28-450
e o e SR
2. Principal Place of Business  ~ “| 3. Mailing Address -
Suite, Apt. #, ete o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . ) - City & State . 4. FEI Number Applied For
58-2130105 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ‘?eae'zesq L‘?iidgm“a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i%Eg'IEAZ'ILEMg\gARg:I% [':\I STE 26-450 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32259-3838

Ciyy FL ! Zip Cede

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

SIGNATURE ; foiim

Sigratwre, yped of pmlnﬁ“n‘amed rngwsl‘e!-ca s:ger:l and I;l[-e_wfappllcahls  (NOTE Hsémér;drﬂger;s;g’r\me raquied when frengtatng)y DATE
g e
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $556.00 Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TME . [ change [ Adeition
NANE JIMENEZ, MARCIA HAME HOO00G295053
STREET ADDRESS | 445 STATE ROAD 13 N STE 26-450 STREET ACOFESS 04/09/05-80012-014 155,00
oy-ST-2F | JACKSONVILLE FL 32259-3838 CHy-SI-2Ip
L Cloelete | rme Clchange  CJ Addition
NAME MAME
4TREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' oy-s1-7p
M e foas i T = Dalele - —— J-TilE o == - - e [ Chanda— -l Addition |-

NAME NAME
STRETT ADDRESS STREETABDRESS
CITY - ST-2IP CITY-51- 2P
e O Delete RILE [T Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-§F-21F
fITLE T O Delste TLE [ Change T Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ) O cerete e O change ] Acdition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST- 217

12. | hereby cartig that the information supplied with this ﬁli’ng does not qualify for the exemption stated in Section 143.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an cfficer or director
of the corperation or the recelver or tustep.empowsrad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orcn an at.taohme? with an acidposs, with ali other like empowered )

SIGNATURE: s Marcin Fmencr Lios  fod af7-20/3

SIGNATUHRE AND TAYPID OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Calo Daytme Phona #

N




