FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000138133 ecretary of State
1. Entity Name 04-10-2006 90292 010 ***150.00
SOTO EXPRESS TRUCKING CORPORATION
Principal Place of Business Mailing Address
614 SW 4TH 51. 614 SW 4TH ST. bUU;
CAPE CORAL, FL 33997 CAPE CORAL, FL 33991 Ueo 8 31
S Vs R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P | CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
14- 3160201 Not Applicable
<ip Country ap Country 5. Certificate of Status Desired O gg;sq L‘:l‘:’:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOTO, JOSE A.
814 SWATH ST, Street Address (P.Q. Box Number is Not Acceptabla)
CAPE CORAL, FL. 33991
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Hegistersd Ageni signature required when raingtating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Einancing 55_00 May B
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DP 3 oelete TITLE Cichange [ Addition
RAME SOTO, JOSE A, NAME
STREET ADDRESS | 614 SW 4TH ST. STREET ADDRESS
CITY-§7-2P CAPE CORAL, FL 33991 CITY-57-2P
TITLE [} Delete TIILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-S81-2P
TiTLE O petete TLE [OChange  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-2P
TILE [ Delete THLE [CTchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIFy-ST-2P CITY-ST-2P
s 7 Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-57-2P CITY-ST-2P
TME 3 Delete e ) Change [ Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this repori or supplemaental repent 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 tge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowerad.
. “ /2 / ( j -
SIGNATURE: 3/26/06 Zes) 14 - 2463
muﬂﬁmmmmmmwmcmnmm Date Daytme Phone #




