FILED
2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000120110 09-10-2007 90003 002 ***150.00
1. Entity Name
GD TRUCK LINE, INC.
Principal Place of Business Mailing Acdress : ke Sl
1790 W. 49 ST. SUITE 305-11 1790 W. 49 ST. SUITE 305-11
HIALEAH, FL 33012 HIALEAH, FL 33012
e LRI A AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 08312007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

:&é -"5'5&(1? af¢ Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O Ei‘ggq lﬁ?::iional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
Name
ESPINOSA, ANGEL R
1356 W60 ST Streatl Address (P.C. Box Murmber is Not Acceplable}
HIALEAH, FL 33012
& City FL | Zip Code

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

SIGNATURE

Signature, lyoed o Brinted name of regiaiered agent and wie it apphcatie (NOTE: Regisiered Agent sgnatul € igquited when renslating) DATE
- “FILE NOW2!l FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Funa Contripution. O  Addedto Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PT O Deete TIFLE [ Change ] Addition
RAME PEREZ, OSVALDO NAME
STREET ADDRESS | 1790 W. 49 ST. SUITE 305-11 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CY-51-2iP
TTLE VS [ velgte TITLE [ Change ] Addition
NAME ESPINOSA, ANGEL R NAME
STREET ADORESS | 1790 W. 49 ST. SUITE 305-11 STREET ADDRESS
CiTy-ST-1iP HIALEAH, FL 33012 Y- ST-2IP
Hi3 [ celete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-ST-zip CITY-51-2IP
i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ’ CITY-51-2IP
TITLE O velete TLE G change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THLE 7 Delele TmE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing doe;
indicated on this report or supplementai report is true and
of the corparation or the receiver or trustee em
changed, or on an attachment wj

uality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Tlike empowered

By - 1P/ 2

AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytie Phore »

SIGNATURE:




