2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000119196 o
1. Entity Name
CAPE CORAL TRUCKING INC
Principal Place of Business Mailing Address
2105 NE 20 STREET 2105 NE 20 STREET
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
P R 0O AU RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 10312005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
2 O - Mlq 7 73/ Not Applicatle
Zip Country ap Country 5. Certficate of Status Desied [ feae-gesqgf:;t“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘HERNANDEZSJESUS- -~ — e T B - [ - . [ P
2105 NE 20 STREET Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL, FL 33909
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.

2 bd@uo

Signalure, typed or prinied name of registerad agent and title i applicable. {NOTE: i Agent gi uired when rei

SIGNATURE

DATE

FILE NOW!!T FEE IS $750.00
After January 1, 2006, Fee will be $900.00 ,,.._,.%T ]
I e L I EY Q

1c. OFFICERS AND DIRECTORS 11, ¥ ADQITONS [CHANGER- TG BRAEERS ANBOMECTORS IN 11
TALE P VP [ pelete TILE &,WA\SU b [ Change [T Acdition
NAE HERNANDEZ, JESUS NANE 9 'l“ﬁ
STREET ADDRESS | 2105 NE 20 STREET STREET ADDRESS e ne “EE 1
GNY-5-2P | CAPE CORAL, FL 33909 oTY-57-2P <, Rop®
TITLE TREA [ Delete TITLE [ Change ] Addition
NAME HERNANDEZ, JESUS NAME .
STREET ADDRESS | 2105 NE 20 STREET STREET ADDRESS
CHTY-ST-21P CAPE CORAL, FL 33909 GITY-ST-2IP
TITLE SEC 1 pelete TMLE [JdcCheange [ Addition
NAME HERNANDEZ, JESUS HAME
SIREET ADDRESS | 2105 NE 20 STREET STREET ADDRESS
. om-s-Zp | CAPE CORAL, Fl. 33909 o e A orv-stoze o - e ——— — -
TIME O Celete TIMLE [ Change  [] Addition
NAME NAME - g g
Ear i T a8 T Bl - ] Al o LE
STREET ADDRESS STREET ADDRESS J:‘-?’%J i:-'.U-—E E’ l:-;}!;{':ﬂi.j $‘§%ﬂ 10
CITY-5T-21P CTY-ST-2IP 1212205111041 o FRLUL.
TITLE [ palete TINLE [[]Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P oIrY-S1-2p
TIME [ pelete E [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CITY-$1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gli other fike empowered. . '__
SIGNATURE: /\”f\(h /2-06= 05 (93‘7]) 707 $E1D

SIGNATURE AND WP& PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




