FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State

PEOmitSJ‘NEJmIZAENT # P030001 2031 1 05-03-2004 90999 013 ***150.00
G. SOTO TRUCKING, INC.
Principal Place of Business Mailing Address 4d3ViIIUIT
10950 GREENWAY ROAD 10950 GREENWAY ROAD T '
NAPLES, FL 34114 US NAPLES, FL 34114 US )
s AR AU
Suite, Apt. #, elc, Suite, Apt, #, atc. 04282004 Chg-P CR2E034 (10/03)
City & State City & Stater 4. FEI Number Applied For
' 51048893y Not Appiicable
| e oty e TP COY | 5Centlicars of Status Desied- — E“‘“fi'gl';f:;m“a'ﬂ’ :
6. Name and Address cf Current Reglstered Agent 7. Name and Addrese of New Reg 1 Agent
Name
MORALES, NEIL
1100 FIFTH AVENUE SOUTH Streat Address (P.O. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE :
. Sigraiure, typed or printed name of registared agant and (itle if spplicable. (NCTE: R Agent s requirad whan o DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May'1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
i0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P B} [ Delste TITLE [JChange [ Addition
NAME | SOTO, GUILLERMC SR. . NAME
STREET ADDRESS | 10950 GREENWAY ROAD STREET ADDRESS
CITY-§T-ZP NAPLES, FL 34114 CITY-ST-2IF
TMLE VP A ] Delete TOLE [JChange  [J Addition
NAME SOTO, MARIA | NAME
STREET ADDRESS | 10950 GREENWAY ROAD STREET ADDRESS
onY-sT-2F | NAPLES, Fl~34114- - . . . . e e S OSTRP e : e C e
TILE [ Desate TITLE . [ cChange ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS -
CITY -ST-2IP ' GITy-S1-2tP
TLE [ Dekete TITLE [1cChange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F Cmy-51-2P .
e , O pelete TME ] Change ] Addition .
NAME NAME )
STREET ADDAESS : STREET ADBRESS -
CITY-ST-2P CITY-ST-2IP
TIMLE ] Delete TNLE _ ‘ [ Change ] Addition
NAME NAME . .
STREET ADDRESS STAEET ADDAZSS
CITY-ST-2IP A CITY-§7-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3). Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Cur/ler/Hep S0 7° C= e ppre So ;Dm Y-30—04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane %




