2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000006645

ecretary of State

04-28-2004 90306 045 ***150.00

1. Entity Name
NO LIMIT HAULING, INC.

Principal Place of Business

1780 16TH AVENUE NORTH
LAKE WORTH, FL 33460

Mailing Address

1780 16TH AVENUE NORTH
LAKE WORTH, FL 33460
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 [\ Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Numbe? Applied For
65-1077512 Not Applicable
Zip Country Zip Country 5. Centilicate * Status Oesired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current. Registered Agent -~ - ~ -~ - {—we e —w - 7 -Name and A tdress of New Registered Agent Tt ¢
Name

GARCIA, OSCAR M
1780 16TH AVENUE NORTH
LAKE WORTH, FL 33460
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Street Address (P.0Q. Box Number is Not Acceptable)

i
t
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City

* FL l Zip Code

8. The above named&
tha obligations of

SIGNATURE

\submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
stéred.agent,

«

Sgnature,

{NOTE: Reg:stered Agent signatute requirer when reinstating}

DATE

FILE NOW{l!' FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

W20, . < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE:" TO OFFICERS AND DIRECTORS IN 11

F TALE PD :n T [ petete TITLE 3 Change [ Additicn
HAME GARCIA, OSCAR M NAME
e aconss 1780;16;TH AVEﬁIHE NORTH STREET ADDRESS
ofv-si-2p | LAKEWORTH, FL 33460 CTY-5T-2°
TIMLE VD 1ls T 7 Delete THLE Cdchange [ Addition
NAME GARCIA: OSCAR Y% NAME
STREET ADDRESS | 1780 ’LSIZH AVENUE NORTH STREET ADDRESS
omv-s-2p | LAKE WORTH, FL '33460 CITY-ST-2P N
TITLE I I [ Delee X e ) . o (] Change [ Addition
NAME GARCIA, OSMAR P . NAME ) -
STREET ADORESS | 1780 16TH AVENUE NORTH STREET ADDRESS /
CITY-§T-71p LAKE WORTH, FL 33460 CiTy-ST-2IP
TMLE D & elete TIMLE I change ] Addition
NAME FLORES, ERNESTO NAME
STREET ADDRESS | P. Q, BOX 667951 STREET ADDRESS
CIY-S1-21p MIAMI, FL 33166 CiTY-ST-2IP
TITLE [T Delete THLE [0 Change 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2F CITY-ST-2IP
TILE [T Delete TITLE [ change  [1 Addrtion
NAME NAME g
STREET ADDRESS STREET ADDAFSS
CITY-57-2IF GITY-ST-21P

12. | hereby cerlify that the infermation supplied with this 1i!in§
indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE: (LA g1

T
72 (4 Q

does not quaiify for the exemption stated in Section 118.07{3)ir Florida Statutes. i further certify that the information

accurate and that my signature shall have the same tegal effec as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Flarida Statute, and that my nama appears in Block 10 or Block 11 it
ith all other like empowared.

42604

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF DIRECTCR

Date Daylime Phone #




