S S U - FILED

e Feb 12,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
DOCUMENT #P03000135338 02-12-2004 90015 016 ***150.00

1. Entity Name

CHATO'S TRUCKING, INC.

Principal Place of Business Mailing Addrass | 4 4 Ul 1 n 85

1220555 T. {Z2R0 N30T .
HEOMESHEAS 33630 HEMESTEAR gl 30

s RSN CRE LA AT
F900i SWVlvl e | 9900 SwW t Ave
Suite, AP # etc. Suite, Apt. #, slc. 01092004 Chg-P CRZE034 (10/03)
ity & State Cily & State 4. FEI Number Applied For
ijon'\ ootead Vomestes & KZo-0 7113 AALT 2 Not Applicable
%le&)bo Country 9;‘;)50 20 Gouniry 5. Ceriificate of Staius Desirad ~ [ gg'zgiﬁg“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMEZQUITA, JUAN
17220 SW 301 ST. . Street Address (P.O. Box Number is Not Acceptabie}

HOMESTEAD, FL_33030

- e —— e o . . -

City . FL Ffp Code

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

SIGNATURE
Sigrature, Typed o printed name of registered agent ard Hile f applicabie. {MOTE: Registered Agen: signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. | Added o Fees
__18. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s P ] petete TLE ) [ change [ Addition
* HAME AMEZQUITA, JUAN NAME
$inEET ADDRESS | 17220 SW 301 ST. STREET ADDAESS
cIry-81-2p HOMESTEAD, FL 33030 Ciry-s1-21p
TITLE VP - - ’ O velete TMLE [ Change [ Addition
NAME AMEZQUITA, ROSA NAME
STREET ADDRESS | 17220 SW 301 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CiTY-s1-2I
e : 3 Delete TIME [ change [ Addition
NAME f : MAME
STREET ADDRESS . . . ‘ STREET ADDRESS
orestae | - . ) ' GiTY-5T-2IP o ) _
TIE PR (7 Detere TTLE O Change [ Addition
HAME gt ¢ . NAME
STREET AUDRESS e STREET ADDRESS
CITY-8T-2IP . . . CITY-8T-2IP
THLE M belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-21P CITY-57-ZP
TITLE [ Dslete Tne T Change  [C] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

12. | hereby certity that ths information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Flonda §tatutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
aof the corporation or the receiver ar trustee empowerad to executa 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 attachm h an addregs, with all other like empowgre/
smnmunei\(ﬁo— W Y A-07- RO

SIGNATURE ANP TYPED OR PRTNWF SIGNING OFFICER OR DIRECTOR Daytime Phare ¥

Vid



