2004 FOR PROFIT CORPORATION

ANNUAL-REPORT

DOCUMENT # P03000052445

1. Enlity Name

D N A TRUCKING, INC.

Mailing Address

602 CATHERINE STREET
KISSIMMEE, FL 34741

-F’r\'ncipa\ Place of Business

602 CATHERINE STREET
KISSIMMEE, FL 34741

2. Principal Place of Business 3. Mailing Address

(ARG

Suite, Apt. #, elc.

Suite, Apt. , etc. 10012004  Chg-P CR2E034 {10/03) b\»\
City & Stale Ciiy & State 4. FEl Number . Applied For
5{— 2z 355-6-.;5 Not Applicable
o Country P Couriry 5. Certilicale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ——— e e —- o . — - — Name P R, —
RODRIGUEZ, ANGEL

602 CATHERINE STREET
KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

lhe obligaliens of registegd agent.

SIGNATUHF,)/

Signature, typed ai fMinted name of regisiered agend and sile f applicable

ZBAOTE: Regustaiea Agent signalure teouned when rinstabng}

OATE

- kT
FILE NOWI FEE IS $150.00
4+ . 'Due by September 8, 2004

9. Election Campaign Finanging
Trust Fund Contributien.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P O elele e P, e x| [ Addition
el W T TR S0 e

NAME RODRIGUEZ, ANGEL NAME e 1 (o ql — 1"'31 ,.,5
STREET ADDRESS | 602 CATHERINE STREET STREET ADDRESS 1!_1.#1_14}84——[_11 {249~ L2 SR
Crmy-§t-21p KISSIMMEE, FL 34741 CiTy-§1-21P ) i

TITLE O velete TMLE g i i Sl ghfl:]L\Ch'angg £73 Addition
MARE HAME a ; tm&%z

STREET ADDRESS STREET ADDRESS ; e

i e

CITY-57-2P OITY-57-2P . ’
THLE [ Detete TITE Jchange ([ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS 3

crY-srezp - - . - e e - R T e et Rl .- - e

TILE O Delete TITLE [J Change 3 Additien
HAME HAME

STRECT ADDRESS STREET AODRESS

CITY-5T- 20 - , Cry-5T- 2P

HILE O pelete TILE [ ¢hange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE T e P [ Dalete TITLE [ Change [ Addilion
NAME T T NAME

STREET.ADDRESS | -- = -- . - STREET ADGRESS
CHY-SI-fPor s v e o+ TY-51-7p

12. i hereby certify that the informatidn supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or ditector |

i . ; S
. thanged, or on an aftachment with an address, with all othér like empopsred.

SIGNATURE:

SIGNATURE AND T, D OR PRINTE NAME OF SIGNING OFFICER O

of the corporation or the receiver or Iruslee empowered to execute this report as reguired by Chapter 6807 Florida Stalutes: and thal my name appears in Block 10 o Block 1171

460 - 794~

/OAA? Yo7
7

Daytime Phone #

[

DMAOITI 7 0¥



