FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000132988 £ 01-30-2006 90039 018 ***150.00

1. Entity Name
BLUE LINE TRUCKS CORPORATION

Principal Place of Business Mailing Address

14966 SWE LN 14966 SW8 LN

MIAMI, FL 33194 MIAMI,, FL 33194

T ) 7 I EA RIS T
Suite, Apt. #, etc. Suite, Apt, #, etc.

01242006 Chg-P CR2E034 (11/05)

Y, 7 A Sy AL WS 47 74 ol

i C | t
.Z;/fy ountry ‘-%/?'3/ Country 5. Certificate of Status Desired O gi.;ias:{;uonal

6. Name and Addrass of Curront Reglsterad Ageht 7. Name and Addrass of New Registered Agent

Name

RESTREPO, FELIX

14966 SW 8 LN Wm bgeks N plable)
MIAMI, FL 33194 wa

, er Sy ) FL |20

8. The above namgad entity submits this statement for the purpoffe of changing its registered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and’; accept

e )L )L Ly ALY 2yl

ture, yped of prded name of regusteced sgent and litle i appicable. (NOTE: i racuired when 2
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addead (o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE Dcrange ] Addition
NAME RESTREPO, FELIX NAME
STREET ADDRESS | 14966 SW B LN sweetaoviess | /P S F LA/
CITY-53-3F MIAMI, FL 33194 CITY-ST- 2P
TIE VP 3 Detete TILE [ change [ Addition
NAME HURTADO, SANDRA P NAME
STREET ADORESS | 14978 SW 8 LN STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33194 CITy-5T-21P
TITLE [ pelete TILE [OChange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oetete TILE [ Change  [) Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY.ST-7IP
TME 7 Detete TMLE [JChange {1 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-$T-2P CaTY-ST-2I9
TITLE O oclete TTLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvt-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have tha same legal effect as if made under cath; thal | am an officer of director
of the corporatian o¢ the receiver or trustes empowared 1o execute thisfaport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachiment with an addgess, with all other like empgwered.

SIGNATURE: 4

———
BIGNATURE AND




