7 ”\‘- 1
2‘*0 FOR PROFIT CORPORATION
ANNUAL REPORT .

H )
[ s
DOCUMENT # P02000042805 i e
1. Enlity Name . h
E & C TRUCKING CORPORATION 10 MAY |18 AM 8 5
Principal Place of Busingss ’ Mailing Aadress
832 EVANGELINE AVE B32 EVANGELINE AVE
ORLANDQ, FL 32809 ORLANDO, FL. 32809
P S RTINS E
Suile, Apl. #, stc. Suita. Apt, 4, atc, 05072010 Chg-P CR2ED34 (11/08)
City & State City & State 4, FEI Number Applied For
03-0437538 Not Applicable
zp Country Zp Couniry 5. Certilicats of Status Desirad E]/ ?eae ;iﬁ:i:;:ona\
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOZADA, DINA
832 EVANGELINE AVE Stroat Address (FP.C. Box Number is Not Accaptabla)
ORLANDOQ, FL 32809
City FL ‘ Zip Code

8. Tne above namad anbly submits thrs stalemant lor the purpose of changing s registered office or regisiered agent, or both. in the Siate of Florida | am famibar with, and accept
Ihe ohbiigations of regisierad agent

SIGNATURE
Signalura tvoest o prrtd nara of reg siored agan: and {ue f appicuble (NCOTE Ragstarad Age! $ignals e agu rod when "mngiatng) NATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 24, 2010 Trusl Fund Contabution. OO  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE P [ Detete Time = o~ [ (han henge (7] Addition
o el
NANE LOZADA, DINA NANE -5 SO 1 S0ES5 SRR .
SthEET ApoResS | B32 EVANGELINE AVE STREET ADDRESS 05718/ 10--01023—~010  ##8, 75
CIry-S1-7IP ORLANDO, FL 32809 CITY-ST-2IP
TLE A [ Detete TIME Change  [C] Aduition
NAME LOZADA, ELEAZAR NAE - DS?IRD 13065 BSﬁ%I
STREET ADDRESS | 832 EVANGELINE AVE STREET ADDRESS 10/18--01 1032013 **1 50.g
CiTy- ST-2IF ORLANDO, FL 32809 CiTy-S1-21P
THLE O Delete TILE ' [ Change [ Acution
NAME NAME
STREET ANDRESS STREET ADDA{SS
CIrv-§1- 219 CITY-57-21P
TITLE ] Delete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ peete TITLE [ Change [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST 7P CITY ST 7P
TILE [ Delete TILE [ change [T Acddition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12, 1 hereby certify that Lhe inlormation supphed with this filing does not qually tor the exemplions contained in Chapier 119, Florica Statules, | further certify that the information
indicated an this report or supplemsntat report is true and accurale and that my signature shall have the same legal affecl as It made under oalh; thal | am an officer or director
of tha corparation or the recever gLbseglee empowered 1o execute Lhis repaort as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an allachmeni Hdress. with all other like empowereg.

SIGNATURE: 4 o, qu& 3 /’ 3 //0

51GNAJINE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR l Data Dayume Pnone ¥

-7



