FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000135338 02-03-2006 90001 046 ***150.00
1. Entity Name
CHATOQO'S TRUCKING, INC.
Principal Place of Business Mailing Address
29001 SW 167 AVE. 29001 SW 167 AVE. . .
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0432292 Not Applicable
Zip Country Zip Country } ] $8_75 Additional
_ 5. Centificate of Status Dasired a Fes Required
8, Name and Addrass of Current Registered Agent 7. Namo and Address of New Raglstered Agent
N .
mezquita
AMEZQUITA, ROSA . | “Cuadalupe Amezg
29001 SW 167 AVE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
i 15880 SW 293rd TERR.
S e i .
CYHOMESTEAD FNEEE
8. The above named entj#? submits this statems) e purposa of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ¢ / M /?
," -~ / - \ /
SIGNAT! ¥’ - FPS;JP/HL / SO/Oé
of registerdd agent ayﬁu it epplicable. (NOTE: Registared Agant signaire requirsd whon roinstating) [ ! DATE
7
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP B petete e O Change [ Addition
RAME AMEZQUITA, ROSA NAME
STREET ADDRESS | 17220 SW 301 ST STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL. 33030 CITY-ST-2IF
TMLE 7 pelete TME O crange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-OF
e O etete TMLE [ Chenge [ Addition
HAME NAME
STREET ADORESS SIREET ADGRESS
CIfY-S1-2P CITY-SF-21P
FIILE [ Delete TMLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S¥-21P
TME (3 petets TITLE [J Change  [] Additicn
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME 3 Detete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby certily that the information supplied with this filing doas not qualify for the axemptians contained in Chapter 119, Florida Statutes. | furiher certiy that the information
indicated on this roport or supplemental repert is yoye 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 or the receivef or trustee am ad lo executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an /agachrnenl/ th an address, with all other like empowered.
. 7
SIGNATURE: 4 //B’OAé IS AY 7-1353 |
SIGMATURE AND TYPED OR m?gﬁ NAME CF 8IGNING OFFICER OR DIRECTOR ' " Date Daytima Phone #
Cd




