2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000054873 ] Apr 04, 2005 08:00 AM
1. Enity Name Secretary of State
BELLO HOPE TRUCKING, INC.
Principal Place of Business -_—7 T M;iling Address )
85G2 BELL CREST COURT | 8902 BELL CREST COURT
TAMPA FL 33634 - ) -TAMPA FL 33634
e Ll IR EAT
Suite, Apt. #, etc, . | Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata T - City & State ’ 4. FE| Number Applied For
_ . o - - o 59"3558994 NOIAppF!cabIB
Zip Country Zip Country 5, Certificate of Status Desirad | §i'ge5q$?:£i°“al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
T S ~ - | Name i
gg{;g%%ﬁ_fﬁéﬂ_EgT COURT Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33634 -
City ) FL Zip Code

8. The abave named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatre, typad of printed name of regrstared agent and tille if apphicable ~ INOTE Rogistered Agent sigrafura rscuirad when oinstatng) DATE

R ——

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
fake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contributicn. [  Added to Fees

10. T OFFICERS AND DIRECTORS I E5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Cloelste it [ Change {7 Addition
NAME OVIEDD, RAUL T NANE -
» ere
STREET ADDRESS | 8302 BELL CREST COURY SIREET ADDRESS e JUQG‘.QQDLBR;A -
GTY.STIP | TAMPA FL 33634 ] , CITy-Si- 70 14/04/05-80083-008 150,00
ML v T Closete  § wor Tl Change 3 Additlon
NAME OVIEDQ, MARIA C NAME
STREET ADORESS | 8902 BELL CREST COURT SHREET ADDRLSS
CITY.ST-2P TAMPA FL 33634 - : CITY-$1-2IP
L N T 7 celete PiLE [JChange  [J Addition
MNAME NAME
GTRELT ADDRESS T STREET ADDRESS
CITY. ST- 2P CITY-$1-2IP
L T 7 Deiste X s ) [Jchmge [ Addition
NAME NAME
STRELY ADDRESS STREET ADIRESS
CIY-51- 2P Gty zp .
e - o O pelete s ' ) change L Adeltion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIIY-Si-2IP CIY-57- 20
HILE S O pelsle I T Change L] Additian
NAME NAME
STREET ADDRESS SIREE] ADDRLSS
CITY-ST-2IP CIY-5T-2F

12. | heraby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or_suppiemental repertis frue and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation ar the réceiver or trustes esmpowerad to execute this repert as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered

SIGNATURE:




