T cn FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000080215 05-21-2008 90018 007 ***150.00
1. Entity Name
SHORTA TRUCKS, INC.
Principal Place of Business Mailing Address
4687 WEST GROVE WAY 4687 WEST GROVE WAY 50005594
ORLANDO, FL 32808 ORLANDO, FL 32808
R S g ARG IR
| O 5 oX BBI2ET
Suile, ApL. #. etc. Suite, Apt #, elc. 04182008 Chg-P CR2E034 (12/06)
City & Slate ity & State — - 4. FEI Numbear Appliad For
' %I»;:» Ado  [Lekbe 20-2940249 Not Applicabe
Zip Gouniry 3355 g c:zl;i}ﬂ §. Certificate of Status Desired O gﬁg‘giﬁfgf;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T - T - - = — 771" Name - - -

SHORTER, HOPETON

4657 WEST GROVE WAY Street Address {P.O. Box Number is Not Acceptabls)

ORLANDOQ, FL 32808

City - FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offlice or registered agenl, or bath, in the Stata of Florida. | am lamiliar with, and accepl
the otligations of registered agent.

SIGNATURE
Signature, yped ar printed narme ol regis:ered agen and Lite il applicable {NOTE: Reg:siered Agenl signalure required when rainglating) DATE
FILE NOWII FEE IS $150.00 8- Eiection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P 1 Delete TTLE [ Cchange ] Addition
NAME SHORTER, HOPETON NAME
STREET ADDRESS | 4687 WEST GROVE WAY STREET ADDRESS
CITY-ST-2P CORLANDOC, FL 32808 CITY-ST-ZIP
TiTLE 1 Deleta TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TiLE 1 pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ™ CITY-ST-2IP - I - - -
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-ST-2IP
TILE O peletz TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE M pelate TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP /d CITY-ST-ZiP

12. | hereby certily that the infarmalion sunphed with this fili
indicatad on this report or supptenjsmai repprt is trug
of the corporation or Ihe receiver,or lrus;
changed, or on an atlachrnenl wilh ag/

SIGNATURE:

dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d accurale and ihat my signature shall have the same legal eftect as if made undar cath: that | am an officer or director
d {0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

ra .
(sa%wﬁe AND meﬁsﬂ@ NAME OF SIGNING OFFICER GR DIRECTOR Date Daylitme Fhone X

May 21, 2008 8:00 am



