FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000018219 03-05-2007 90055 022 ***150.00
1. Entity Name
ATIA'S TRUCKING CORPORATION
Principal Place of Business Mailing Address AUV urew - - -
2704 NW 15T STREET 2704 NW 15T STREET
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
/003 S& 2/ 57 Bur. | /003 SE 2/57 Hoe.
" Ld - L4
Suite, Apt. #. etc. Sufte, Apt. 4, eta 02262007  Chg-P CR2ED34 {12/06)
City & State City & State Z 4. FEI Number Applied For
@4;& eﬂﬂ‘?{ 4 Fd- ) é&dﬂé M/) /:C— 20 - 424(0 4& '; Not Applicable
Zi Counfry Zip Country . . $8.75 aAdditional
. f 3
‘%3990' 3399 2. 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MamG - N ——
ATIA, AMADO M Ari4 , Frt 900 M.
2704 NW 1ST STREET Street Address (P.O. Box Number is Naot Acceplable)
CAPE CORAL, FL 33993
/003 SE€ 2/s57 Hoe
City Zip Coge
C4re Coral FL | **°% 3990
8. The above named entyy§|ibrhils this statement for the purpose of changing its regislered office or registered agent. o both, in the State of Florida. | am familiar with. and accept
the obkgations of ragiste, gent.
-
v A\ Hrsp00 1 G575, 02/26 fo.
SIGNATURE
Signalwewmed‘name a! registered ager and tilke il applicable / (HOTE Regisiersd Agant signalure required when reinstating) [ATE
! . . ’ .
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O velete TNLE [ Change ] Adaition
NAME ATIA, AMADO M NAME,
STREET ACDRESS | 2704 NW 1ST STREET stAeeT aovmess | O O B JE 2/ Sr 4""-—"
orv-s-zp | CAPE CORAL, FL 33993 avsiw | CapeE (orval , £C 33930
TITLE 3 Delete TILE (V= [T change B Adaition
NAME NAME Al S48 CCHIO, 6404/4 .
STREET AUDRESS SR AOURESS | SO0 SE /87 Hoe
cmy-§1-2p CIY-ST-2IP Qapse Corg! Ft I3990.
i {71 Detete me 7 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S1-21P
TITLE [ petete WL O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O peete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP ciny-S87- 2P
12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemeptal repont 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 corporation or the receiver ogfifystee empowered lo 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 an atlachmemiri an wddress. with all other like ernpowered.
SIGNATURE: 44&50 . 4 4 G%)Wf—»’—m pz./.l&/o; .
51G| Tu* ) Q?S»Eo OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dty Davima Phorie &




