2008 FOR PROFIT CORPORATION

- :* ANNUAL REPORT (AR) FILED

DOCUMENT # P02000097323 Jan 31, 2008 08:00 A1
1. Enlity Name S
ecretary of State

G & GERMAN TRUCKING INC
Frincipal Place of Busingss Maring Adaress
10379 FLOWERS AVE 10379 FLOWERS AVE
T T Hllum ”‘ ||”| ”I[I ||H“|““|‘H ||”| !l“HII"”“I ”lll ”MM ’ll’
2. Principal Place of busnass - N P.C. Box # 3. Mailing Acdicrass

Sote, Apl # e, Sale. Apt. #, e1¢. 15t MOORE CR2E034 [10}(}7)

City & State City & State 4. FE/ Number Appied For

59-3760841 Not Applicable
21p Couniry ap Lty 5. Certificate of Status Desired =R 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PEREZ, GLADYS M - .
10379 FLOWERS AVE Sueet Address (P.O RBox Number is Not Acceptable)
ORLANDOQ FL 32825

City FL Zin Code

8. The avove named artity submits this statement for ine purpose of changing its registered office or regisiered agens, or notn, in the Siate of Florida. | am familiar with, and accent
the chligations of regisiered agent.

somsrne Grad ts ). Peven by n-fos 7% ) O/-2.8 - OP

SR e L e O ST O REN S gl e et TS E | ar pl..n_‘ 'l\u F Fe"ls\- 10 AZOT LTSI POt WOl TN urgl NATE

FILE NOW!!! FEE 15 51 50 00 :
Afterx May.1, 2008 Fee Will Be 5550 00 ;
Make Check Payable to Florida Deparlmem of State

9. Flecuon Campaign Fingneing $5.00 May Be
Trust Funtd Certnoution. ] Aaded to Fees

10. OFFI(.‘.ERS AND DiRECTORS 11. ADDITIONS /CHANGES TQO GFFICERS AND DIRECTORS IN 13

TITLE P T Dotete TLE O Crange [ Aadition
NAME PEREZ, GLADYS N NAME |

STRELTADDRESS 10379 FLOWERS AVE SIAEET ADDRESS 02y ‘|:|5 '|] -‘_1|_;| _j'_U -03 152, 15
cY-sT-20  |ORLANDO FL 32825 CITY-51-7IP

Tk P [ Devete TITLE TJomange L Additon
NAMEZ PEREZ, GERMAN HAME

STREFT ACDRESS | 10379 FLOWERS AVE STREFT ADGRTSS

oIy -51-21P ORLANDQ FL 32825 CITY- 37-2IP

e O peete TILE [ Change [ Audition
HAME HEHE

STREET ADGRESS STAFET ADORESS

CITY-5T-217 CITY- ST-2IP

ML [ beete TITLE [ charge (] Acdibion
UEME NARE

SIREET ADDALSY STREET ADDPESS

CITy-81- 28 CIFY-51-21P

TITLE [ Deale TILE [Jcnange [T Addition
HAME NAKE

STREET ADDRLSS STREET ADDRESS

CITY-ST-2p0 CITY- SI- 210

TTLE O peiete TITLE Y Cnange [ Acdivon
NAKE NEME

STRLET AUDRESS STREET ADDRESS

CiTY-§1-ZIp CITY-ST-7IF

12. | hareby certity that the information suophed with this fiting does not gualify for the exemnrtons contamed in Secton 119, Florida Staiutes | furter certity that the information
indicatad on this report or supplemental repart is true and accurale ang thal my signawure shall have the same legai effect as if made under oath. that | am an efficer or direcior
oi the corperanon or the receiver or trustee empowered 10 execute this report as required by Chapier 607. Flenda Siatutes: and that my namre appears in Block 13 or Block 11
it changaa, or on a1 attachment wilh an address, with ail othar like empowared

SIGNATURE: & /ad S n-JOefez. .%é%n /Of«% 0] AP —=0L = lo4- 7:1.9'—/L/7/

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cata Raylaa Fharn &




