FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000071152 05-02-2005 90465 023 ***150,00
1. Entity Name
DAJOE TRUCKING CORP.
Principal Ptace of Business Mailing Address
2901 CURRY FORD RD STE 209 2901 CURRY FORD RD STE 209
ORLANDO, FL 32806 ORLANDG, FL 32806
e RO ARG AR
Suite, Apt. #, stc. Suite, Apt. #, slc. 04192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0060221 Nat Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
OCHOA, DAILY .
2801 CURRY FORD RD STE 209 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
. City FL I Zip Code

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

SIGNATURE !
Y Signature, w%uud:n{rhwo name af registered agent and 1te i applcable, (NOTE: Regrsiared Agonl signature required when reinstating) DATE
. : .as . . )
) FILE NOWIII:FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, ZQOSiFBe wili be $550.00 Trust Fund Caontribution. O Added to Fees
L TN ‘
el
10. y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NILE P [ pelete TITLE [ change [ Addition
NAME OCHOA, DAILY NAME
SINEET ADDRESS | 2801 CURRY FORD RD STE 209 STREET ADDAESS
CITY-ST-21P QORLANDQ, FL 32806 CITY-51-2IP
TMLE O petete TME [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2iP ) CIrY-SI-2P
TME O Delale TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5E-2IP CIFY-53-2IP
TILE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CIIY-§1-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-2IP Ciry-§t-21P
TITLE [ Desete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing ges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify (hat the information
indicaled on this report or su mental report is fue and Acclirate and that my signaturae shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation cr the recejver br trustea red (o exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmal vvt an addrgss| pith all glher iike empowered.

SIGNATURE: A

SIGNATURI/AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §

)/ f?/o¢"
7 Date /

v f



