2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) _

DOCUMENT # P03000055731

1. Entity Name

ESTRADA TRUCKING, INC.

Principal Place of Businass

20168 S. 51ST STREET
TAMPA FL 33618

7M:a'7i:|ingAd‘dress -

20168 8. 515T STREET
TAMPA Fl. 33619

2. Prncipal Place of Business =

3. Mailing Address

a

) FILED
Jan 28, 2005 08:00 AM
Secretary of State

AT

il

A

Suite, Apt, #, ete, Suite, Apt. #, etc 15t MOORE CR2E034 (1 QJ’04)
City & State T ~ City & State B 4. FE] Number Applied For
47-0919283 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired Ol $8.75 A_ddi:iona[
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— T T Name T
Eg-or?gD? i éj-]Q %EI-RE FD Straet Address (P.O Bax Number is Not Accepiable)
TAMPA FL 33
City N FL Zip Code

brits thip slatdnig

ef ee STEMT. “'"

8. The above named enti
the cbiigatons of ragist

SIGNATURE

epmrose of changing its registered office or registered agent, of both, in the State of Florida | am famitiar with, and accept

Sigriatura, typad of preted natte of fagw%ﬂ ageni and e it appicatls

{NOTE ‘ﬂaglslaled Agart signatuza cequired whan remstarng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [7]  Added to Fees

10 ~ COFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uniE PD o S 1 Delete '*"*F e S [ ctange [ Addilion
NAME ESTRADA, JOSE NANE ‘

STREET ADDRESS [ 16Q1 S. 51ST STREET - SIREET ADDRESS

onY-st-2ik | TAMPA FL 33619 <Lcw§l-zw .

m o - e ) LU Lg% ~ [ addition
NAME [ e HANE |:‘1e”28:"05”83[39ﬁ"ﬂag iﬁ;’ﬁe“ ajj

STREET ADDRESS STREETADDRESS

CITY. ST-7P E oY -5T-2P

HILE T S [oeete ~  F ome ) [Jchange [ Addilion
NAME NANE

STRECT ADORESS STRFET ADDRESS

CITY-S1-2IP CITY.51. 2P

TILE S ) Ef UeiéieA . TmE i ] Change [] Addilian
NAME NAME

STRELT ADDRESS SIRFET ADDRESS

Ty 5T 2P i Y57 2P

e S - T oetee =~ § mF O change [ Addition
NAM[ NAME

STRECT ADDRESS STREET ADDRESS

LY. §T-2P GIY-SE-7IF

L S LT Detele mr O change 1] Addilion
NAME o RAME

STRITT ADDRESS S T ) STREET ADDRESS

¢y 51-7P /\ CHTY-5i-7P

12. 1 hereby certify that the infofmation sufplied wilk
indicated on this report ar shpplepfental rg id
of the corporation or the receMaLn e
changed. or on an atiachment

SIGNATURE:

this Yling does ot qualify for the exemption stated in Section 1 19.07’(3)@.- Florida Statutes. 1 further certify that the informaticn
FrTl accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

| other like empowerad.,

[/25los (0i3)259- 4208

Dalé Deyerma Phone ¥




