2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000097323

1. Entity Name

G & GERMAN TRUCKING INC

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90034 042 ***163.75

Principal Place of Business
10379 FLOWERS AVE

Mailing Address

10379 FLOWERS AVE

ORLANDOQ FL 32825 ORLANDO FL 32825
s S 0 R e
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
58-3760841 Not Applicable
) Country Zip Country 5. Certificate of Status Desired [ gigfq 3:‘:;“0"3'
3 ;Jamo and .!.\dd;ass of Current Hogisler;; Agan-i —T 7. Name and Address of r;uﬁleglstered Agent
a — - - -
FERNANDEZ, JOSE A {5‘2 é :?D‘P/f ﬁ\'/ 'PNf.Zf 2-
7205 CURRY FORD RD STE 2 Jop TSP s N gy
ORLANDO FL 32822 y — +

Bl LAVD ¥

FL

38500

the obligations of registered agent.

SIGNATURE ¢ -/ 'L‘g'—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida, | am familiar with, and accept

23-0 & - .5~

Sqgnalure, lyped of pr“d nama of registerad agent nn@ It apphcable

{NOTE Registerad Agesd signaluie required when retnsiating)

A DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P O ocetete TILE [ Change (3 Addition
NAME PEREZ, GLADYS N NAME

STREET ADDRESS | 10379 FLOWERS AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

TmE P 3 Delels TITLE [Jchange [ Addition
NAME PEREZ, GERMAN NAME

STREE? ADDRESS | 10379 FLOWERS AVE SIREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

wie - T = T - - O oetete e - ” . (change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TMLE O pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 3 Delate TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2° CIrY-Si1-2IP

TILE [ petate TIILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CHY-ST-2IP

12. { hereby certi

SIGNATURE: _ %X évd,%l/lp%

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an aftachment with an address, with all other like empowered.

g3~y s~

SIGNATURE AND TYRjZD OR PRINTED NAME OF @n CFFICER OR DIRECTOR

Dale Daytema Phone #




