o —

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 02,2005 08:00 AM

DOCUMENT # P01000013668
%EggﬁmﬁRUCKING CORP.

Secretary of State

Mailir-tg -Ad-dress
18183 SYCAMORE DR WEST
LOXAHATCHEE, Fl. 33470

Principal Place of Business

18183 SYCAMORE DR WEST
LOXAHATCHEE, TL 33470

i e S ) ERETTTTTW b e

DO NOT WRITE IN THIS SFACE

R AL

03222005 No Chg-P CR2E034 (10/03)
4. FE Number AppledFar
685-1074710 Mat Applicable
5. Cerbiicate of Slalus Desired ] $8.75 pqditional

Fee Required

6, Name }andIl;E{rss; of Current Fteglstereci Agent

GOMEZ, IVETTE
18183 SYCAMORE DRIVE WEST
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS S5PACE

8. The abuve named eptity submits this state

nt fo?p(purp ¢ of changing its registered office or registered agent. or Bote, in the State of Florida, | am familiar with, and accept

N 0\'31130/06

SIGNATURE — . N /
Sighalute, typed or printed name o i lstered agen nnW applizable {MOTFE Fegisterod Agant signature requrcd when - lhstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elgction GCampa gn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Funvd Contribytion. Added to Fees
0. “GFFICERS AND DIRECTORS ]
TITLE PD
NAME SANGHEZ, ISRAEL
STREETALEAESS | 18183 SYCAMORE DRIVE WEST UDDQQDEBEE‘M )
orv-stap | LOXAHATCHEE, FL 33470~ . - [4/02/05-80038~016 150,00
TiTie VPD -
NAME GOMEZ, IVETTE
STREET ADDRESS | 18183 SYCAMORE ORIVE WEST
GiTy-81-2P LOXAHATCHEE, FL 33470
TITLE
NAME
STREET ADDRESS p -
B _ NG NOT WRITE
TILE " .
e IN THIS SPACE
STREET ADDRESS
cIry- 1.2 B .
WTLE
NAME
STREET ADDRESS
o512 _ e _
TTLE
NAME
STREET ADDRESS
CHY-ST-2P - o . - _

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or
changed, or on an aitachment with,

SIGNATURE:

ke e

address, with &l oth:

does not qualify ror the exemption stated in Section 112,07(3)(i), Flarida Statutes, | further certify that the infarmation
indicated on this report orsupplemental repon is true and accurate and that rmy signature shall have the same tegal effect as if made under cat?, that | am an officer or director
stee empowerad 1o ex cut%r! as required by Chapter 607 . Florida Statuies, and that my name appears in Block 10 or Block 11 if
wel
-

56/ 333 136C

E AND TYPED OR PRINTED NAME OF SlGﬁylFHCE‘.ﬂ OR DIRECTOR

05/@/05
S D3 e ¥




