FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000112917 et i 03-14-2007 90033 019 ***150.00

1. Entity Name

GODINEZ JR TRUCKIN CORP

Principal Piace of Business Mailing Address &““3‘3“3 (L)
3406 5 ST SW 3406 5 ST SW

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

e i T A —— T

73 NS 106 Ling | 7Y3 N

Suite, Apt. # etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)
ity & State ity & Stat 4. F. mber . Applied For
)9//&4 # éﬂﬁa‘f’\} /&” /94/7/ 6/)/@0&9&} w’5$/7 36 J’O Not Applicable
33 O /f Cour‘stryp :;‘3 O / f Coumryﬂ’ 5. Certificate of Status Desired | Ei‘;?qz‘::é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName
GODINEZ, GUSTAVO
3406 5 ST SW . Streel Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FIL 33871
City FL I Zin Code

8. The above named entity subrmits thig statement for the purpose of changing ils regisiered olfice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, Iped or pirted Pamwe ol registared agunt any tithe if applicable (MOTE. Reusstered Agert sigrature requirtd wher: teinstasing) DATE
FILE NOWI!L: FEE IS $150.00 9. Election Campaign Finzncing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
/
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC}%S IN 11
TIIE P [ Delese TE p . Mange [ addition
HAME GODINEZ, GUSTAVO HAME GOOINEL GUSTAVO
STREET ADDAESS | 3406 6 ST SW STREET ADDRESS, | 7 7/ 3V w06 Ll"Afg
chy-sT-2P | LEHIGH ACRES, FLL 33871 oS | LEA H GACAEN), FL 33 oy
TLE 3 Delese Tme [Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-31-21P Chry-81-2P
TImE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ Delere TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-21P
TMLE J belete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADQRESS
CITY-ST-2P " CITY-5T-2P
me U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS REET ADDRESS
CAY-ST-2P / N TIry-S1- 2P

suppiiéd with this Mling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
part is lrue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
mpowered to execute (his repord as required by Chapter 607, Florida Statuteg; andhat my name appears in Block 10 or Block 11 if

Nt with, dress, with all olher like empowered. <
« 2/24/03 405,24 L

b
/ T “4IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date I Dayvme Phong 8

12. 1 hereby certify that the informaj
indicated on this report or sy
of the corporation or {he rec
changed, or on an attach

SIGNATURE:




