2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P04000171062

t. Entity Name
DISSAN TRUCKING CORP.

ecretary of State

04-05-2005 90058 001 ***150.00

Principal Place of Business

911 CLAYTON AVE.
LEHIGH ACRES, FL 33936

Mailing Address

911 CLAYTON AVE.
LEHIGH ACRES, FL 33336

A0 B A

[‘ ncial Place of Buginess 3. Mailing Address
9 clayipnive i Cloyion e,
uqe Y. P\G‘Qf‘; L Lesﬁfgft\w&ves, FL 03312005 ChgP CRREGAM (10403), >
Clty & State City & State 4 FEI Number Applied For
Ll g%q’ .| Not Appticable
b élpqsb Cauntry '%)q 5 6 CC%YA §. Certificate of Status Desired O !?ese :fq;:;jmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUESADA, DISAN

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

LEHIGH ACRES, FL 33936

_— e e City _ - FI: t Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famﬂlal with, and accept
the ohiigations of registered agent,

SIGNATURE
Signenre, typed or printed name of repizterad apent and title § zpplicabla (NQTE; Rogixiered Agent signeture: required when renstaing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 may Bo
Aftor May 1. 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PD 3 Detete Tme [ Change  [_] Addition
NAME QUESADA, DISAN NAME
SIREET ADDRESS | 911 CLAYTON AVE. STREET ADDRESS
CiTY-S1-21P LEHIGH ACRES, FL 23936 CITY . ST- 2P
e vD 3 Detete e [Change [ Addition
NAME ORTEGA, JUDITH M NAME
STREET ADDRESS | 911 CLAYTON AVE. STREET ADORESS '
CITY-55-2 LEHIGH ACRES, FL 33936 CiTY-S7-2P
mmEe [ Detate e Cctange [ Addition
RAME RAME .
STREET ADDRESS |- STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
-TTLE doe e m—— - - e = -Cloeste—-- [ .me - « — [ change ] Addition |__
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-1P CITY-ST-2°
TME O Detete me O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-ST-2P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CAY-SI-2P CAY-5T-2P

12. | hereby certify that the information supplred with this fifing does not qualily [or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infonmation
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
oL the ggrporanon grth - egeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on@in attachment™®

SIGNATURE

an address, with all ather like empowered.,

e
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