2T

2005 NOT-FOR-PROFIT CORPORATION
«_. ANNUAL REPORT (AR)
DOCIM

ENT # Noocoo0o00612
1, Entity Name

;'-'LOHIDA INDEPENDENT TRUCKERS ASSOCIATION,

FILED ;
Jul 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

7227 NW 29TH AVE.
MIAM! FL 33147

Mailing Address

7227 NW 29TH AVE.
MIAMI FL 33147

il

il

|

2. Principal Place of Business 3. Mailing Address B ”“
Suite, Apt. #, elc. B Suite, Apt. #, stc B 1st MOORE CR2E0S7 (10/04)
City & State B City & State 4. FEI Number ) ’ Applied For
65-0977513 Mot Applicable
Zp Couniry 2o Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Raegistered Agent T B 7. Name and Address of New Registered Agent
[S— — oy — — - - — ———
ACUNA, JESUS R Strest Address {P.0, Box Number is No ) -
.0, t Acceptable)
7227 NW 29TH AVENLIE ) )
MIAMI FL 33147 T T T T
City - FL—[ Zip Code

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

SIGNATURE — - -
Slgnaturs, ypec or prinfad name o registerad agent ang e f apphcable {NGTE Regisisred Agent Signature fequitad whan ramstating) DATE
A W | e — ——— B N R R GRS s 0oz i
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contriputian. Added o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. T ADDONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
i DPT 1 oelete e [l change [ Adddtion
NAME AGUNA, JESUS R RaviE —
SIREFT ADDRESS | 7227 NW 29TH AVE. STREET ADDRESS 1 A e — 7
CIFY- ST- 2P MIAME FL 33147 ory-8T- 2P - Ay —
e ov =R R O Change [ Addition
RAME MORA, JORGE JR NAML TALE
STREET ABORLSS | 7227 NW 28TH AVE. STREET ADDRESS 07 Hgg?ggggégégiﬂu 5175
civ-st-ze IMIAMIFL 33147 oITY-5i- 1P ’ i
it DS 1 Deletz TiLE ' O change [ Addities
NAME FUTERNICK, JEFF NAMF
STREET ADORESS | 7227 NW 28TH AVE. . B STRFF T ADDRESS
CiTY-ST-2P MIAMI FL 33147 vy ST 1P
WILE ) ) Ol pelete ik O change L Adsition
NAME NAME
CTREET ADDRESS SIREL | ADDRESS
CHY-ST-IIp GiY §T-7IF
TITLE T Delale BILE [l ctange [ Addition
HAME NAME
STREET ADDRESS STREETADDASSS
CHY-ST- 7P CilY-S1- 2P
TILE [ peiels mLe (] Change [ Addilion
NAME NAME
SIREFT AQDRESS S1RCT ADDRESS
CITY-ST-2P CITY-ST- 2

or the exemption stated in Section 119 fO'f'%S}(i). Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A‘ _
12. | hereby certify that the inforWsupplied with this filin
indicatad on this report or sypplemental report is irue
of the corporation or the redei ed to ax;

eiver ot truste:

changed, or on an aftachfment with an a & ompeered,
¥ s GD&/ <
SIGNATUR - £ < N i S
ATURE AND TYPED OR PRINFED NAME S SIGNING OFFICER OR DIRECTOR Date - Daylirma Phone 4




