FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P060001 201 10 04-10-2008 90017 020 ***150.00

1. Entity Name

GD TRUCK LINE, INC.

Principal Place of Business Mailing Address l] U U b of01

1790 W, 49 ST. SUITE 305-11 1790 W. 49 ST. SUITE 305-11 ’

HIALEAH, FL 33012 HIALEAR, FL 33012

TR T ST VRO AE
Suite, Apt. #, etc. Suite, Apt. #, atc. 04072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEi Number Applied For

20-5566086 Not Applicable

Zp Country Zip Country 5. Certilicate of Stalus Desired (] ?g'gis:’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~
Name -
ESPINOSA, ANGEL R face b TR E < firoly
135 W EeD-ST Street Address {P.O. Box Number is Mot Acceptabie)
HIALEAH-FE-33012

1102) Waf prechdee &6 VUni so

n 2 ol b Gndinge  FL|5%p,p

Fa\
8. The above named entity Subtyits tivs statement for the purpos resSterad ol or registered agent, or both, in the State of Florida. | am familiar with, and accepr

the obligations of regisigred Hdgnt

7
SIGNATURE 7( /\

o«

Signatare. typed B, s w\’ét ranm b Reenstenarl zgert andg wla it én%w (NOTF. Regisra:sd Agen S:G0ans = IROUIFEC WIGE reinslitira) DATE
FILE NOW!! FEELS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1t ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
1183 PT F’ Delete O cnange 7] Andinon
NAME PEREZ-OEVALDD NAME
STREET ADDRESS | 1790-WW48-ST-SHHE-305-11 STAEET ADCRESS
CITY-5T-2F HIALEAH-F-—33042 CiTY-ST-71P
L,

e VS 3 Delele E FPres: ofam T B cnge ] Adgitien
NAME ESPINOSA, ANGEL R HAME ArGek A ExpPi.noesSd 4
STREETADDRESS | 1790 W. 48 ST. SUITE 305-11 STREETAOLRESS | s 0 & 2/ 4 oK S aé) a RO
Cry-sl-P | HIALEAH, FL 33012 CHY-$T-7P V.t 10/ /,ln.(_uﬂ Covdinst FL 33015
g - {7 petele e . . . (Change  [3 Additien
HAME NARE
STAZE] ADDRESS STREET ADOHESS
CiTY-5T-2IP CITY-ST-21F
TME 3 peiete £ () change [ Additen
NAME HAME
GTREET ADDRESS T ADDRESS
CITY-ST- 2P T ST-11P
TTLE [J Dolte TLE [ Change [ Aduisios
NAKE HARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-57-2P
TME O pekte R [ Change [ Adeiors
HAME : AAM
STHEET ADDRESS STREET ADDHESS
CITY-5T-ZiP
12, I hereby certify that the information supplied ling does nof gually for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repdrt is tA&Nd accurate and that my s gnature shall have the sgifle lngal effect as if made under oath; that | am an offlicer or director

ol the corporation or the receiver of trustee enpoy, cu S As L y G 2 f ida’Statutes: and thag my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, ) /{/

) SIGNATURE AND TYPED OR PRINTET NAME OF ‘IGNING OFFICER ORfIRECTOR Daeriorae Progog #

|



