FILED
2007 FOR PROFIT CORPORATION | Apr 30,2007 8:00 am

- ANNUAL REPORT | ecretary of State
DOCUMENT # P03000055731 = 04-30-2007 90852 037 ***150.00

1. Entity Name

ESTRADA TRUCKING, INC.

Principal Place of Business Mailing Address ' 4“ “ 3 0 fUs
1609 § 51ST STREET 1609 S 51ST STREET s
TAMPA, FL 33619 TAMPA, FL 33619

:\‘IIUII\NIIIIIWHlIIHIINIIHIII\III||I|IIUHIIII!\!IH\I\II!HIII\

04182007 No Chg-'P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pR==rop Fopied For
- 47-0919283 Not Applicable
$8.75 additional

| 5. Cenificate of Status Desired ] Fou Requited. =~

D e e . . i e mem e b e -

6. Name and Address of Current Registered Agent

e DO NOTWRITE'
TAMPA, FL 33619 IN THIS SPACE

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

SIGNATURE

Signature, Iyped o printed name ol 1egisiered agent and nlla il applicable. (NOTE: Registerag Agent signature required when reinstating ) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ESTRADA, JOSE
STREET ADDRESS | 1609 S 518T STREET i
CiTY-ST-2IP TAMPA, FL 33619 ;
TILE VP
NAME ARIAS, WILBERT

STREET ADDRESS | 1609 5 51ST STREET
CITY-57-2IP TAMPA, FL 33619

_TE
HAME

s | DO NOT WRITE

— . —_— - —_— e e e e e e —— e —— —

NAME

STREET ADDRESS . ! s _
CITY-ST-21P E I

TILE
NAME
STREET ADDRESS
CiyY-sT-21P "

TITLE
NAME
STREET ADDRESS

CITY-ST- 27 TN

12. | hereby certify that the information supps(l wi is fiti §¢ npt quality for the exemphons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental fepd 4 e gnd that m arershall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon of the receiver or truglee em| (-El! e {his report as requnred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

faddress, Vfllh arl iy pke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

-



