FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000137326 04-14-2005 90085 027 ***150.00
1. Enlity Name
ARTHUR'S TRUCKING INC.
Principal Place of Business Mailing Address
4443 SHERWOOD RD. 4443 SHERWOOD RD.
IRCKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US
s T g IO A
Suite, Apt, #, etc, Suite, Apt. #, etc. 03022005 Chg-P CR2EG34 (10/03)
City & State City & Stale 4, FELNumber Applied For
é r —/ Y. rn3 (/ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg‘;,ilﬁ?:éﬁona'
- = .. 6..Name and Address ot.Current Registered Agent — - - — . =|- - - — -7, Nama and Address of New Registered Agent— — ——— —

Name

HERNANDEZ, ARTURO
4443 SHERWOOD ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named enlity submils this statermant Jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed of pntsd name of registared agent and hile + appliczble. {NOTE: Regisierec Agent signatule required when réensiaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE [ Change [ Addition
NAME HERNANDEZ, ARTURO NAME

STREET ADDRESS | 4443 SHERWOOD ROAD STREET ADORESS

CITY-ST-71P JACKSONVILLE, FL 32210 CITY-ST-ZiP

TITLE VP [ Delete TITLE ) [ Change [ Addition
NAME HERNANDEZ, JOYCE E NAME

STREET ADDRESS | 4443 SHERWOOD ROAD STREET ADDRESS

Ciry-81-2P JACKSONVILLE, FL 32210 ) CITY-§T-21P

ME O Delete TITLE [JChange [ Addition
MNe N _ NAME

STREET ADDRESS i STREETADORESS ™[~ " T T - : Cm T
CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE L] change 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TMLE 3 Delete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TME £ Delete TITLE ) O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exernption stated in Section 119, 07$3)(|) Florida Statutes. | further certify that the infermation
indicalad gn this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 r)Block 1if

changad, or ¢n an att hment with an address with &ll ather like empowered.
JG’\/C e A‘é raanckz 64///4?‘5 z?eg’P'o?O

/7 SIGH, ED OR PRINTED NAME OF saamrtaﬁncen or oiReETOR Daylime Phong ¥




