2007 FOR PROFIT CORPORATION ~ May IEI%OE(Z)]'? 8:00 am

ANNUAL REPORT 3 . £ Qiat
DOCUMENT # P04000134817 ecretary of dtate
05-14-2007 90090 012 ***150.00

1. Eptity MName

MARIO TRUCKING INC

Principal Place of Business Mailing Address “ PR
6448 WEST 22ND LANE 6448 WEST 22ND LANE !
HIALEAH, FL 33016 LS HIALEAH, FL 33016 US _ _
e T S e TSR At
119 NW 3 PL 119 NW 3 PL
Suite. Apl. #. eltc. Suite, Apl. . etc. Q4272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Humper Appiied For
| _Cape Cora,. Cape Coral Fl 20-1672867 Not Appicanle
Zip Country Zp _Coumry ) e $8 75 Additional
33993 e 33993 us s. Centificate of Status Desved O Fee Roguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R Name
GONZALEZ, MARIO -,
6448 WEST 22ND LANE Street Address {.0. Box Number 13 Nat Acceptable)
HIALEAH, FL 33016 -
City FL Zin Code

8. The apove named entity submits this statement far the purpose of changing its regnslered office or registered agent, or both. in the State of Florida. 1 am familiar with anct accerd
the obligations of registered agent.

-~

SIGNATURE
- Sighalre. ypes O Brinwd Narta of regisiend agent and htte if appicable (NCTE: Regstereo AQer! Signatuie IequUIned wilel e stating WATE
FILE NOWI!! FEE IS $150.00 9 Etection Campaign Financing $5.00 mMay Be
After May 1, 2007. F_OO__‘WI" bo sssq_oo Trust Fund Contribution Al Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ThiLE P . §e Deiete THE p P GONZALEZ, MARIO &7 Crange [T Aaoinon
HAME GONZALEZ, MARIO : NAME '
STREET ADURESS | 6448 WEST 22ND LANE STREET ADDAESS
crv-st.ZP | HIALEAH, FL 33016 ' Gr-SrP 1119 NW 3 PL
TTiE [ Detete TMLE CAPE CORAL, FI, 33993 [JcCnange  (J Acanion
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-29 CITY-ST-ZiP .
FITLE [ Delete 114 [ Gnange [ Astitien
MAME ) . NAME .
STREET ADDRESS - STREET ADDAESS Al
CTY-S1-2P . CITY-S7-2P
TLE ] Delete TNLE [JCrange [ Acaition
HAME NAME
STREET ADDRESS | - . STREET ADDRESS
CiTy-81-21P CiTY-§1-2ip
TITLE . [ Detete TITLE [Jchange [ Aadinen
NAME NAME
STREET ADDRESS STREEF AGURESS
CiTy-§1.2IP . . CITY-ET1- 2@
TTLE ' [ elete i3 O Crange [ Aodited
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§1-2IP CITY-ST-2IP

12. | hereby certify thal the information suppliad with this filin 5; does not qualify for the exemptions conained in Chapter 119, Flonda Statutes. | furiher cerify that the information
indicated on this report or supplemental report1s rug ard accurate and that my signature shall have the same legal effect as v made under oarn: that | aim an officer or drector
of the corparatron or the receiver or trustee empowered to execute this raport as required hy Chapter 607, Florida Sialutes; and thal my name appears pr Block 10 or Blogk 114

/”‘4/ 7-239 S 734676

e Cavting Fre o #

SIGNATURE:




