2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N FILED o
DOCUMENT # P0O0000061785 ' Feb 12,2004 08:00 AM

3. Entity Natne Secretary of State
MAXIMO HERRERA TRUCKING, INC.
Principal Place of Businass Mailing Address
114 ROYAL COVE DR, PO BOX 850271
NAPLES FL 34710 NAPLES FL 34115
Suite. Apt, 4, €ic. o Suite, Apt ¥, etc. R MOCRE CR2E034 (11/03)
Ty & Stie - Ciey & State ' : 2. FE! Nurmber . T {Appied For
R _ . 59"365_5558 ~ [Not Applicable
s Contey Zp Crurtry 5. Certificate of Status Desiree 3 fg'gi‘ﬁfg;ﬁ“"a’
£, Name and Address of Current Registered Agent - 7. Name and Address of @ F{egistered Agent .
MName
!;!F ?g%l?fs‘éﬂ Cﬁ‘g{fké%ﬁ Street Address {P.O. Box Numl-'s_er-is Mot Acce;}:z:‘bié} . -
NAPLES FL 34710 = = : EEEEE——

ity ] — N — FL E P’} Code = -

8. The abave named entity Submits this staterment for the purpose of changing 1ts registered office or registered agent, or bolt, in the Stase of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE R < . e e
Signamuee, typed o prnted name of registered agent and tile # kpphcabie {MNOTE Fi AgER! Sip; ot when g . OATE o
FILE NOW!# FEE IS $150.00 . , .
\ I 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Foe will be $550.00 . . Trust Fund Conribution, () Added to Fees
Make Check Payable lo Florida Departinent of State
10. OFFICERS AND DIRECTORS ] 11, ADDTTIONS/CHAMNGES TO DFFIGERS AND CIRECTORS M 17 .
e D £ Detere THE [3change [ Additon
NAME HERRERA, MAXINMO HAME T §
STREFT ADERESS | 114 ROYAL COVE DR STREET ADDRESS - -L‘{’Q’jmmfm‘::jg -
om-srzp |NAPLESFL 34110 N LR Ue2/13/84-000 4017 150,40 )
i [ pelete THE [OCnange  [] Addiea
RAME NAME
STRCE | SDORESS STREEY ADDRESS
ciry-5T- 29 ) ] CITY-$1- 2P o ~
T, L3 peiee HRE T Coange  [J Addition
HANE NAKIE
STREET ADDRESS STAEET ADORESS
LIy 57-218 ¥ orvstze ) o B o
\fiie3 3 pese WL Clohange 13 Addition
MAME NAREE
STREEY ADDRESS STREET ADBRESS
CTY-37-ZP - forstmw .
THRE ] pelese TiitE [ Change £ Addibon
NAME WAL
STREET ADDAESS STREET AGDRESS
SY-ST-TP o ‘ oY -SY- TP B ) _
TNE [ veletz TITLE {3 Change [ Additien
NAME MAME
STREET ADERESS SHAEET ADORESS
CTY-5T-7P ~f amesep _

12, | hereby certify that the information sopplied with this fling does rot guatify for the exemprion stated in Seclion ﬁQ.B?ng)(i}, Flarida Statutes. | further cerify that the information
indicated on this report o supplementa’ report is true and acourate and that my signature shall have the same legat efiect as f made under oath, that | am an officer or direcior
of the carporaten of the receter or tusiee ampawered 1o executs this report as required by Chapler 807, Florica Statutes, and that iy name appears in Biock 10 or Block 111
changed. or on an attachment with an address, with atf other Sike empowered. -

SIGNATUR -4 —F— o4/ 3.3%@23&5}.2;

Date i Dayime Phone 4




