: ]()‘g z
.+ 20053 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P04000110651
1. Entity Name o: 3
CABA TRUCKING INC osNOv 10 PR & 3
et T ‘ }hf i
19:'{'-.{':.“‘&.”\:&‘{. )FFL GRIGA
Principat Place of Business Mailing address %ALL AN S N
5212 CEDARBEND DRIVE 5212 CEDARBEND DRIVE
3 3
FORT MYERS, FL, 33919 FORT MYERS, FL 33919
e v LA
PINSTATE
Suite, Apl. #, etc. Suite, ApL. #, elc. R ﬁ :ﬁr“ 0/03)
City & State City & State 4. FEI Mumber Applied For
20- 142 1568 Not Appiicabte
e Country Ze Country 5. Certificate of Status Desired | Ei‘;?qt;?::wna'

6. Name and Address of Currant Reglsiered Agent

7. Name and Address of New Reglsterad Agent

N — . e nm — = | iNANg s T T T
HERNANDEZ, EDEL S :
5212 CEDARBEND DRIVE Street Address (PO, Box Number is Not Acceptable)
3
FORT MYERS, FL 33818
City FL J Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agenl. or both. in the State of Florida. | am familiar with, and accent
Ihe obligations of regislered agent.
SIGNATURE
Sqgnanue, yped of panied naine of regisiered agenl and lla ! applécabie {NOTE: Registared Agenl signature 1equuad whan remslaung) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign financmg Cj' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Cenlribution. Addad lo Feas

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 elete e O crarge [ Additon
NAME HERNANDEZ, EDEL S NAME
STACET ADDRESS | 5212 CEDARBEND DRIVE, APT # 3 STREET ADDRESS
CITyY-SI-21p FORT MYERS, FL 33918 CITY-ST-2P
T O petete THLE O change [ Actition
HAME MNAME
STREET ADDRESS STREET ADGRESS
Cy-5t- 29 Croy-$T-2IP
T 3 elete TITLE - (] Change {3 Agdilion
HAME o - NAME ) :
STREFY ADDRESS STREET ADDRESS
CHY-S1-2IP CITY.81-2IP
L O pelets TLE CJcrange [ Addion
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-SI- 217 CiTy-SI-2P
TILE O Delete THLE ] [Jchange  [T] Aoeinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-St-2IP . Ciry-51-2IP
1 O vetere LE i {3 Change [ Agdnion
NAME . - vame
STREET ADDRESS STREET ADDRESS
CIyY-S1- 2P COY-§T-21P
12. | hereby centily thal the information supplied with this fif g daes not qualify for the exemplion stated in Section 119, 07(3)(n) Floricia Statutes. | further certify that ihe information

indicaled on this report or supplementat report is lrug accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar direclor

of the corporalion or tha receiver or truslgs am d 10 executa this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with ary addre, All other like empowerad.
SIGNATURE: X L -05

smN:y(ﬂEimo nr};u’nn PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Oaie Daytena Phone
I

B.Michel NOV 10 7009



November 04, 2005

To whom it may concern:

This letter is to resend to you the form which I was missing some information on it. The
reason I'm writing this letter is to ask you to please waive any deductibles that [ have the
reason that | am asking this is because I talked to one of your representatives and he told
me to write letter. The reason he told me to ask this is because I never received any form
back telling that [ was missing any information, the post office never delivered any letters
from you guys. Please waive any charges I have due to this misunderstanding.

Sincerely,

Caba Trucking
Edel S. Hernandez



