2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000080215 Apr 26,2007 08:00 AM

1. Entity Name
SHORTA TRUCKS, INC. Secretary Of State

Principal Piace of Business Mailing Address
4687 WEST GROVE WAY 4687 WEST GROVE WAY
ORLANDQ, FL 32808 ORLANDO, FL 32808
04232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = po— Appled For
20-2940249 Not Applicable

0O $8.75 aaditional

5, Cenificate of Status Desired Fes Required

6. Name and Address of Current Registered Agant

SHORTER, HOPETON DO NOT WRITE

4697 WEST GROVE WAY

ORLANDO, FL 32808 IN THIS SPACE

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

SIGNATURE
Signalure, typad of printed name of registered agenl and tile It applicable. (NOTE: Ragsterac Agant signature réquirad wnen ranstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, OFFICERS AND DIRECTORS i
TILE P .
NAME SHORTER, HOPETON

STREET ADDRESS | 4687 WEST GROVE WAY
CiTY-ST-2IP ORLANDO, FL 32808

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITy-87-21P -

e ) OSSO 200 ITE—- &9 150,00
NAME

STREET ADDRESS
CITY-5T-2IP

12. { hereby certify that the infermation stpplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplgfental geport is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporalion or the receivi 66 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi address, with all oiner like empowered.
)&&fc wZ oy’ -y

SIGNATURE:
#” dhdnprUME"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae _ °, /7 _QajimePhones




