FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000041120 04-08-2005 90077 019 ***150.00
1. Eolity Name
HUGO TRUCKS INC.
Principal Place of Business Mailing Address
2005 NW 5 TERR 2005 NW 5 TERR
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 5 U 0 3 5 0 u 8
R e VAR MOO AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20 -18L60985 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese-g?qu\isgcijﬁona]
6. Name and Address of Current Ragistered Agaqt 7. Name and Address of New Reglstered Agent

Narne

GALLARDO, HUGO
2005 NW 5 TERR Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City FL | Zip Code

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

SIGNATURE
Signatura. lyped or printed name ol regrstered agem and title it uppd»cal‘:m L (NOTE: Registered Ag?nt signature requirar] whan reinstatiﬂg] . ) . " DATE - ro
T ” v - — I , 3 ) [ [ R
.. FILE NOWII FEE IS $150.00 9. Elecfion Campaign Financing. -~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ) D Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE P . O petete - - - TITLE [ change [ Addition
NAME GALLARDO, HUGO NAME
STREET ADDRESS | 2005 NW 5 TERR STALET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33883 CITY-ST-21P B
e 0 Detere TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-21r CITY-ST-21P
TITLE [ Delete TITLE ) change [ Addilin
MAME : NAME
STREET ADDRESS ’ B STREET ADDRESS "}~ ~ - STT e
CITY-ST-21P CITY-§T-2IP
TITE 7 Detete TTLE [ Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2tP
futd B3 elete TmE O cCharge [ Addidion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-S§1-2IP .
TLE. ) . - O Delete-- - e - L i - [Dchange  [J-Addition
NAME- - - v . N e e N e B A o
STREET ADDRESS |* s . : . STREET ADDRESS O e
CiTY-§T-28 L e ' S fomestae _ e
12. | hareby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information .
indicated on this repaort or supplemental repot is true and agcurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or truslee empoweregtglacule this repert as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment witlr an.dddress, wijks or like empowered.

o3 } EX /ob_
L Dﬂlﬂ'

Daytime Phone #




