.~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000042805

1. Entity Name
E & C TRUCKING CORPORATION

06 HAR -9 Py : g,

SECRETW(
TALLAMASSEE. Fr?wr;%%

Principal Place of Business Mailing Address
1970 E. OSCEOLA PKWY., #239 1970 E. OSCEQLA PKWY., #239 RE'NSTATEMEM
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 .E._h._
T S IR ERIMANTAT AR AP
T EARCE line Mg | B52 " Eumiee JANE
S”“e Apt #. e'c Suite, Apt. #, etc. 02252006  REIN-P CRZE0S8 (11/05)

ity & State . y & Sja | . 4, FEI Number Applied For
d& AN~ FLlorsba (5 lAJUDO FLM:.DA 03-0437538 Nol Appiicable
ﬁgoq Country le ? Oq Couniry 5. Certificate of Status Desired O ?g‘:?qﬁ:f;“onal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name™

Lo>adAa  DINA

CAZA, DINA

g d (P,
Lt e A T B AT e

OQ_LMI)[)

City

FL | $5%59

B. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register gent /
X CRPPY
SIGNATURE

oalosloe

Signature, r@d printed names of registered agent and litle if epplicable (NOTE: Registersd Apant signaturs required when reinstating} DATE

FILE NOW!I FEE |§ $300.00

In accordance with s, 607.193(2)(b}, F.S., the
corperation did not receive the prior natice.

10. ] OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pekete TITLE P Rchange [ Addition
AAME CAZA, DINA NAME LOZODA . DINA

STREET ADDAESS | 1670 E. OSCEOLA PKWY, #239 STREET ADDRESS 33 2. ey QN Gl ME AVeE.

CIY-ST-2IP KISSIMMEE, FL 34743 CITY-5T-2IP LA-\)DO g L 32.80

TIMLE \ O Delets TITLE W Change (] Addition
NAME LOZADA, ELEAZAR NAME LQ‘ZAC}'A EiLea 202,

STREETADORESS | 1970 E. OSCEOLA PKWY, #239 STREET ADDRESS |- 3, Evmsmice L| AVE .,

on-st-zP | KISSIMMEE, FL 34743 Limy-ST-2P O Doy =4 fZSQQ

TIRE O Delete TITLE ) [J Change (7] Addition
HAME NAME

STREET ADORESS STREET ADDRESS et 1 ] Seprel ey gy § e T

oumy-ST-2¢ G- St- 2P A s tl1 11 ST R
TLE [ Delete Tne TR AR R A Ghange™ -] Adtitian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P Cy-5T-21P

TNLE [ Deletz THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an addjs with all other like empowared.

SIGNATURE: N __Drino /722

)25/ o6 (321)299-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone




