2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000134817 Secretary of State
1. Entty Name 03-15-2005 90038 009 ***150.00
MARIO TRUCKING INC
Principal Place of Business Mailing Address
6448 WEST 22ND LANE 6448 WEST 22ND LANE .
UISALEAH FL 33016 UISALEAH FL 33016 : 50026 74 2
Su‘ll‘fﬁ Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. JF| Numpey,, Applied For
r. ﬁ /27 2 J’J 7 - Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0O $8'75 A_d‘mb"a'
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registared Agent

[P e p——— - - - —— — SMame-- —r - [ - e - — . =

(634? ‘gzvelég% Zhgﬁgt?ANE Strest Address {P.0. Box Number is Not Acceptable)

HIALEAH FL 33016

City F L Zip Code

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

SIGNATURE

Sgnalye, lyped o printed name of registered agen| and hile It appicablo {NOTE- Aagrsiared Agant d when ] DATE -~

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. []  Added 10 Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE : [Jchange  [] Addition
NASAE GONZALEZ, MARIC NAME '

STREET ADDRESS | 6448 WEST 22ND LANE STREET ADDRESS

CIFY-SI-ZiP HIALEAH FL 33016 CITY-ST-2IP

LE O Delete TLE - ] change  [) Adaition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST- 2P
_TE R T ’ = o O ovelets _ B e ) i [T change [ Addition
NAME NAME - . - s

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) : CITY-ST-2IP o

TILE ) O Detete TILE O change [ Addition
NAME ’ ' NAME

STREET ADDRESS ‘ : : STREET ADDRESS

CY-S1.2P : CITY-51-21p

HILE , O Detets TITLE © [Jchange [ Addition
NAME o . NAME

STREET ADDRESS ] STREET ADDRESS

CITY-51-2IP CITY-§7-21P

TITLE [ petete TILE [JChange [ Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS

IRSRAN 1 ‘ o ER A

12. | heraby certify that the information supplied with this filing does nat quatify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with a drebs, wi )

like empowerad.
SIGNATURE;X o - . 3% 7% 2%

sgl(Arunz ANIYTYPED OR PRINTED NAME OF FFICER OR INRECTOR /Do [ ../ Daytme Phone #




