2008 FCR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # G28115

1. Entity Name

D.G.M. TRUCK SERVICES INC.

FILED

Principal Place of Business

/0 DIOSCORO GUERRA

Mailing Address

C/0 DIOSCORO GUERRA

081CY 12 fisig: 1

Wity
t o4

AT

2600 W, 3 AVENUE 2600 W. 3 AVENUE bt icSE E.FIORIDA
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
B s |IIIUHIIIIﬂlll}IlllHIIHIIIIIIIIIIIIII?IIII|II|Il|li|I|I|IHII! |
Suite. Apt. #, etc. Suile, Apt. #. etc. i u.ﬂ :‘:QE*AT!- !-HEMQB (407).. o
City & Slate City & Slate 4, FEI Number Applied For
59-2259635 Not Applicable
Zip Country Zip Country

O $8.75 aduitional

5. Certificate of Status Desired Foe Required

6. Name ard Address of Current Registered Agent

7. Name and Address of New Registered Agom

GUERRA, DIOSCORO
2600 W, 3 AVENUE
HIALEAH, FL 33010

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Synaare, typed or prnted name of regetered agent and taie § apphcable.

{ROTE; Registersd Agent signaturs required when reinstating} OATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 807.193(2)(b}, F.5., the
corporation did not receive the Erior _rLotige.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 3 oelete TILE {1 ctange  [C] Acdition
RARE GUERRA, DIOSCORO NAME 1

STRELT ADRESS | 2600 WEST 3RD AVENUE STREET ADDRESS ! 1 1 5 m 1' =[] T{T‘ SHAFRD, N
CiTY-ST-2IP HIALEAH, FL 33010 oITY-§1-71P

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP &ry-87- P

TITLE [J velete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS ‘[ [3 STREET ADDRESS

CITY-5T-2P cTY-§T-7P

NEE [ Delete TRLE [Fchange [T Addition
KAME NAME

STREET ADDRESS SIRFE] ADDRESS

CTY-ST-2IP CirY-$1-2

niE . 7T Delete TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiY-ST-2P

LE 1 Delete TITLE Tl cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an officer o¢ direcior
of the corporation or the receiver of lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with gll other like empowered.

changed, or on an attachmen} wj

SIGNATURE: X0

/// Y14 @@%f 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREC TOR

Daytane Phone 8




