2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000042805 7 May 15,2008 08:00 AN
E 8¢ TRUCKING CORPORATION . Secretary of State
Principal Place of Business Mailing Addrass
832 EVANGELINE AVE 832 EVANGELINE AVE
ORLANDO, FL 32809 ORLANDO, FL 32809

TR

05132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e T

03-0437538 Not Applicable

0 $8.75 additional

5. Cenlificate of Stalus Desired Fee Required

8. Name and Address of Current Registersd Agent

Lozacs, s DO NOT WRITE

832 EVANGELINE AVE

ORLANDO, FL. 32809 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

susmrunmgw Lot Prova Coraog S_// J /‘—” 4
Signature, typsd or printed nams of regisiensd agent and itle # apphcabile. {NOTE: Regusisrsd Agent sspnatuns reuinsd when reinstatng) ) f DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS i I T
TITLE P -

- LOZADA. DINA -
STREET ADDRESS | 832 EVANGELINE AVE :
omv-st-2¢ | ORLANDO, FL 32809

e v Yo donoonesiess o
A LOZADA, ELEAZAR URA04208-30058-002 150,040
SIREET ADDRESS | B32 EVANGELINE AVE
onv-st-z | ORLANDO, FL 32809

WE
NAME

o . DO NOT WRITE

o | IN THIS SPACE

RAME
STREET ADDRESS
Ciry-s1-2I9

e

HAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby carl'rlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .me:’..,é“m ) ed ’{_.’/'o 8 (V”/ F1¢ Eyes

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




