FILED
, . *2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000157791 04-29-2005 90294 040 ***150.00
| 1- Entity Name
- OVER-HAULIN, INC.
Principal Place of Business Malling Address 4%UL | 5 0 9
8857 NW 119TH STREET, #4402 BB51 NW 119TH STREET, #4402
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
Sule. Apt. 9, stc Suile. Apl. #, etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State " 4. FE! Mumber Applied For
20-1982082 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fae Required
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DEL SOCORROQ CUELLAR, MIRIAM
1 8851 NW 119TH STREET. #4402 Street Address (P.O. Box Number is Not Accepiable)
HIALEAH GARDENS, FL 33018
City FL I Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o printed name of registered agent and tle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ' ADDITIONS /CHANGES TQ OFFICEAS AND DIRECTORS IN i1
TITLE |rD [ Delete TITLE [ change [ Addition
NAME -1 DEL SOCORRO CUELLAR, MIRIAM NAME
STREET ADDRESS | 8851 NW 119TH STREET, #4402 STREET ADDRESS
CIFY-51-2IP HIALEAH GARDENS, FL 33018 CITY-5T-ZP
g vD 3 Delete TITLE [ change [ Addition
NAME CUELLAR, GABRIEL NAME
STREET ADDRESS | 245 NW 109TH AVE,, APT 203 STREET ADDRESS
CITY-81-2IF MIAMI, FL 33172 CITY-S1-21P
TmE 0 oclete TILE [0 change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITy-8T1-2P : CITY-S7-21P
TITLE O Detete TITE Ol change [ Adgition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-5T1-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-87-2iP
TILE (3 Delete e [l change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-S3-21P CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if
changed, or on an allachmen) with an address, with all other like empowered.
SlGNATURE:e%MA- /ém/ﬁa_ 4/26/05 {786) 402-0135
=" SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #




