~

2005 FOR PROFIT CORPORATION

~ -~ ANNUAL REPORT (AR)-

DOCUMENT # P04000026323 =

1. Entity Name >

CSCR TRUCKING CORPORATION, INC

FILED
Apr 12,2005 8:00 am
ecretary of State

(03-10-2005 90137 044 ***150.00

the obligations of registarad agent.

8. The above namad entty submits this statament for the purpose of changing its registered office or ragistarad agent, or both, in the State of Flonda. | 'am familiar with, and accept

SIGNATURE

Sugnatire, Iypad o Droied rame of (g eed Sgunt and laie 4 ICORCADIS {NOTE Ragrsisrad Agent signature raquiad when emigung} DATE
i 9. Elaction Campaign Finanting $5.00 may Be
oa Wil 50.00 i "
* " s i : - Trust Fund Contribution. Added to Fess
:Make Check Payable (5 FloridaDapsartment of State.
10. -QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P " 7 Delels e [ ¢hangs [ Addition
NaME RAMIREZ, CARLCS NAKE
STREET ADDAESS | 7500 FORT WILLIAM CT SIREET ADORESS
Y- ST- 3P ORLANDO FL 32822 chTy-ST- P
e 3 Delets TILE O change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ory-si-ap an-s1-ae
me O peiste HILE [Jchange (7] Addition
RANE - - T " NaME ) -
STREET ADDRESS®|— — - — e o e —— -k SIREIADORESS- | — - — - — —— .-
Y- 55- 2P cv-s1-P
e O pelets BIILE Ochenge [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-S1.2P ary-si-2e
TILE O Delate e Ochange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CrY-51-21 CIY-ST- 2P
I [ Deiate e O Ctange ) Addilion
NAML ’ NAME
STAEET ADORESS SEKECT ADDRESS
city-sr-np Y- ST 0

12. | heroby ceruly thal the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

Caw Dairrs Prooe #

indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads undsr oalh; that | am an officer or director
of the corporation of trustee ampowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that myname gppears in Block 10 or Block 11 f
changed, or on 2n a an address, wi ther like em;iowarad. /’/v ,
SIGNATURE: Qe a“""“"g'% = '
IGCNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFIC DIRECTOR

Principal Place of Business Mailing Address
7500 FORT WILLIAM CT 7500 FORT WILLIAM CT
ORLANDO FL 32822 ORLANDO FL. 32822 86009547
Suita, Apt. #, eic. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20 "0 7@ #5— Not Applicatle
ap Country Ze Country 5. Cenficato of Status Desied [ f:;-gxggmw ‘
6. Name and Address of Current Ragistered Agent 7. Name and Addragss of Naw Ragisterad Agent
Lo o T - e Name — C - - — s —
?éohgl RF%Zic \?VTIELOIASM CT Street Address (P.C. Box Numbar is Net Acceptabls)
ORLANDQ FL 32822 T
Ciy FL I Zip Code



