'2!006 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # P04000157791
1. Entity Name

OVER-HAULIN, INC.

Principal Place of Business

8851 NW 119TH STREET, #4402
HIALEAH GARDENS, FL 33018

Mailing Address

8851 NW 119TH STREET, #4402
HIALEAH GARDENS, FL 33018

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90210 019 ***150.00

60031000

-

A

.
PR T A

A THATHA

042620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1982082 - Not Appticable
Zp Country Zp Country 5. Cortificate of Status Desived  []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

DEL SOCORRO CUELLAR, MIRIAM
8851 NW 119TH STREET, #4402
HIALEAH GARDENS, FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase 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, typed or printed name ol registered agen! and title If applicable.

(NOTE: Ragistersd Agenit sigriature requirect when reinstating}

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayee

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ Change [ Addition
NAME DEL SOCORRQO CUELLAR, MIRIAM NAME

STREET ADGRESS | 8851 NW 119TH STREET, #4402 STREET ADDRESS

CITY-ST-2P HIALEAH GARDENS, FL 33018 CITY-ST-2IP

TITLE vD [ pelete TITLE El Change [ Addilion
NAME CUELLAR, GABRIEL NAME

STREET ADORESS 109TH A smeraoeess | NeW_Address

cirY-1-2P “FL CITY-5T-2P 8851 NW 119 St. #4402

e D Deiete TTE ITTarTdIl GadraeIs ’ F1.53 ﬁlLﬂnQe [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7P

TITLE O Delete TITLE {Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-S1-2IP CITY-ST-2P

TILE [3 pelete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-S1-2P CITY-ST-2P

TITLE £2] Delete TiILE O change [ Additioa
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-29

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaleg on this report of 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 10 execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

] (Wé)aoo- HyEF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{/47%4

Dat Daytne Prone &




