-~ - 2004 FOR

L

PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000023176

1. Eniity Name

DONLCRD TRUCKING INC

Secretary of State

04-23-2004 90206 049 ***150.00

ORLA

Principal Piace of Busiriéss

818 LITTLE CREEKARD ,, .
NDO FL 32825 - B

Mailing Address

816 LITTLE CREEK RD
ORLANDO FL 32828

66420479

o

2. Principal Place of Business

3. Mailing Address

O RIA N0 Bh1

Suite, Apt. &, etc.

Suile, Apt. #, ete.

MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For
. Slo— 23 q 22 5‘7 Not Apphicable
Zp Country Zip Country 5. Coertificate of Status Desired 0 ?g'zasqz?iﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name
SR? SMLAI'I!SE'I!:EO gFH!E!EEE —hD T T "St}e—e—t_A&Jr;;s_(‘;S.vBc;x Number is Ncr’ﬂ:cceptame) —_— - . -
ORLANDO FL 32825
City FL ' Zip Code

SIGNATURF

8. The above named entity submits 1his statement for the purpose of changing its registered oflice or regislerad agent. or both, in the State ol Florida. 1| am familiar with, and accept
the obligations of registered agent.

. Sipnahsa, typed & pemfed name of

(NOTE: Pegstered AQen 3ignilus requersd whin rensting) DATE -

8. Election Campaign Financing O $5.00 may Bs

Trusi Fund Contribution. Acdded Is Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11

* [ Delete fing [J Change [ Addition
NAME ROMAN, LOURDES HAME
STREET ADDRESS |§16 LITTLE CREEK RD STREET ADDAESS
CITY-ST-71P ORLANDO FL 32825 CITY-ST1- 7P
e PT O3 Deiete g L] change L] Addiion
HANE QUINTANA, DANILO' HAME
STREET AbORESS {816 LITTLE CREEK RD STREET ADORESS
CITy-$1-2P ORLANDO FL 32825 CTY-S1-2P
FILE O petete TITLE Ochange [ Aadition
RAME HAME
STREFTADDRESS | o - - - . -— b smmraopaess~f — -+ - - - . m = —— ——
oTY:St-7P T — forvstz R
WE - O oetete Tme (3 Crange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
rY.ST1-2P CTY-51-2P
Tne 00 Detete TE {Jcharge [ Addition
NANE HAME
STREET ADURESS STREET ADDRESS
CTY-§T-0P CITY-ST- 2
e . [ Dawte TME - 3 Change . O Acdition
STREET ADDRESS [ o STREET ADDRESS
oN-s1-P CaTY-ST-2P s |

Indicated on
ol the carporation or the recaiver or rUSIes empower

changed, or on an art t an addrass, wil

SIGNATURE:

12. ) hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that tha information
ﬂ‘\:is report or supplemental report is true end accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or direttor

0 execule Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

'other like empowered.

NAME OF 516G OPFICER OR INRECTOR

4. /"/g_ ()5t 513




