2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P04000029536 ecretary of State
1. Entity Nama . 04-04-2005 90071 034 ***150.00
GEO COLIN TRUCKING, INC. .
Principal Place of Business Mailing Address
1521 NW 132 TERRACE 1521 NW 132 TERRACE
e e |||I“II| "[ |IN Iml IIM IIW Ilm ||H| “M ml' |”|| ‘Wl |”’||’ i| |ll|
2. Piincipal Place of Business 3. Mailing Address /& 2Lt ~#W /32 no Trrd-
I52N v w 132 oo Terr Diam EL 33447
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
Miarm: £ L Fliawms " £L 3%27| £85-j2f 7437 5 Not Applicable
Zip Country Zip Country ” ) 8.75 Additional
Y é 5 J’S(L&/ﬁ) 33)e > _2) d), 5. Certificate of Status Desired O Fee Requirec; lona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name - -
(Feoraes M _CLolin
‘112(?(())18§WM:112;1%E!A_I\_/E Street Address (P.O. BOx Number is Not E:_ceptable)
MIAM! FL 33054 ‘ /520 MW (32 Terr.
City . Zip Code
Miami __£L FL | 55747

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. * -

SIGNATURE

egisterad Agent signatura requirad when reinstahing) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

TiLE O oelete TILE [ Change  [] Addition
HAME COLIN, GEORGES ; NAME

STREET ADDRESS [ 1527 NW 132 TERRACE STREET ADDRESS

CiY-s1-21P MIAMI FL 33167 CiTY-s1-2IP

TIiLe 1 Delete TITLE- [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE . [ palate . me. . o~ |- . . R, ~ [ change [ Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

NILE O pelete TILE [ Change  '[7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O elete TTLE : (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST1-2P

TITLE O pelete THLE [ change  [T] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cify-ST-2IP CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowerad 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 on an attachment with an address, with all other like empowered.

SIGNATURE:




