FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT ﬁ Secretary of State

DOCUMENT # P03000135338 01-18-2005 90064 020 ***150.00
1. Entity Name
CHATO'S TRUCKING, INC.
Principal Place of Business Mailing Address
29001 SW 167 AVE. 29001 SW 167 AVE. 50003031 .
HOMESTEAD, FL 33030 . HOMESTEAD, FL 33030 '
T s G I
Suite, Apl. ¥, ete. Suite, Apt. #, eic. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0432292 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 ge?o:asqmm )
5. Hame and Addresa of Curent Registared Agent 7. Name and Address of New Fogistersd Ageni —
Name
AMEZQUITA, JUAN KosA Bwmezgu/to

17220 SW 301 ST. Street Address (P.O. Box Number is Not Acceptaﬁle% I
HOMESTEAD, FL 33030 -
Ad00l S /67 Ave .

™ omestead FL | %% 30

8. The above named entity submits this statement for the purpgse of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligw ag
SIGNATURE | res; J'GA-I- /-13-0 S

Signaturs, typod or prirted name af muidsndM and fitte # applicable. * . " (NOTE: Rogisterad Agent signalro required when reinslating} DATE
V -
FILE NOWIIl FEE IS $150.00 . 8. Election Campeign Financing $5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 . Trust Fund Contribution. {1  AddedtoFees
10, QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Ma{m TME . O change  [J Addition
NAME AMEZQUITA, JUAN NAME
STREET ADDRESS { 17220 SW 301 ST. STREET ADDRESS
CITY-SF-2P HOMESTEAD, FL 33030 CITY-51-ZP
TMLE VP £ Detete TIME [ Change (T Addition
NAME AMEZQUITA, ROSA NAME
STAEET ADDRESS | 17220 SW 301 ST SYREET ADDRESS
CIry-S1-2IP HOMESTEAD, FL 33030 CITY-§1-2P
THLE [ Deten me | . _Denage O Adion
CHAMETTTS - I BT 2 M . . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE O Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PR : CITY-§1-2P
TIE O Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P - sT-2P
TmE [ Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 it made under cath; that | am an cfficer or director
af the corporation or tha recgiver or trusies gimpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atta er)) with an addpé th alk other like empowered. :

SIGNATURE: _Aszr | Aines ' |-17-08

IE OF SIRNING OFFRCER OR DIRECTOR Dats Darytsng Phone 8




