FILED
2008 PO RNUAL REPORT | \TION Feb 27, 2006 08:00 AM

OCUMENT # P04000041120 Secretary of State

1) Entity Mams
GO TRUCKS INC.

Fongpal Place of Businpss Mailing Address
2005 NW 5 TERR : 2005 NWSTERR
CAPE CORAL, FL 33993 ' CAPE CORAL, FL 33993
i o A AR

Sute. Apt 1, . Bl Apt. 4, efc. 02212006  ChgP CR2EQ34 (11/05) .

[ Ciy & Stale. Cily & State 4. FEI Number , [rpptedFor |
20-1866095 Nat Apphcabie
e Country Zio Cournley 8. Certificate of Status Dasired | gg‘;sqﬁfd‘"o"at
5. Name and Addross of Current Repistersd Agent 7. MName snd Address of New Registaced Agant
Name

GALLARDOC, HUGC o —
2005 NW 5 TERR Street Address (P.0. Box Number I Not Acceptabie)
CAPE CORAL, FL 32992 - o

City Fl; '[Erp Code

8. lhe abava named entily submits ims statement tor the purpose of changing its regrstered office or 1egistered ageny, or Doth, in the State of Flosida. | am familar with, and acgent
tha obitgations ol registacad agent.

SIGNATURE -

Sligrure, ypes of DRt peme of registeted agenl and (e ¢ sppilicatie (NQTE Ragrstaved Agane SIgralee eduiced wian reinaadng! CATE - -

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2006 Feo will be $550.00 Teust Fund Sentribution. [ Addad to Fees
10. o .. .__ OFFICEAS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTUIRS N 11
TME P 7 Dosets e 3 Chacge [ Additian
NawE GALLARDO, HUGO ’ . § v F RN anY 91ty
SINELY ADDRESS | 2005 NW 5 TERR STREET ADDRESS e SOB-HONAG
- LI, BUD3E-035 150,

oivSTP | CAPE CORAL, FL 33993 cy-st-ze <5 150.00
L 3 metene TIRE [0 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDHLSS
CITY-5T-21p ClRY-5i-2P .{
TE 7 peoete TLE 3 ciange T Addiion
NavE NAME
STREET ADDRESS SIREET ADDPESS
CifY-ST- 7P CI¥-§i-2p
TLE I pelote THE O Ctange [ Addition
HARIE HAKE
STRLET ADDRESS STREET ADDAESS
CIfY-87-TP : CiY-50. 20
NITE 3 perie BILE O cmege ] Acdilion
HAME NAME
SIRECY ADDRESS : STREED AULRLES
CITy-$1-2P CHY-ST-2ip
TBLE 5 oeleis TLE 3 cnangs [ Addition
NAME HAME
SIREET ADDRESS o . STREET ADORESS
CY-§- 7P CHY -Sf-3p

12. I hereby certily that the information supplisd with [his fiing doas nat quality for the exemptions containad in Chapter 119, Florida Statutes. | further canlly that [he Information
mndicaied on this report of supplemental répon is tn accurate and That iy signature shall have the same legal effact as f made under oath, thed 1 am an officer or Srottor
of Ihe corporation of 1he Feceiver of irustee em o sxecute this repont as retuired by Chapler 607, Forica Statutes, and that my name appoars In Slock 10 o Block 11 1

clhanged, ot on aa attachment -g' an addrage’witirall like empoweared. > 2
SIGNATURE: [Pesi derT éa/; / 0;0) :
Lutg “Desthra Povos 4

‘M'//‘ Eal T
8| «?ﬁmﬁ: TYPED OR w»‘s OF SIGHING OFFICER OR DIRECTOR
rd e




