008 PO RNUAL REPORT o Mar 07, 2008 08:00 A

DOCUMENT # P06000127947

1. Entity Namsa

HONDURAS TRUCKING, INC.

Principal Place of Business Mailing Address
3417 25TH ST, WEST 3411 25TH ST. WEST
LEHIGH ACRES, FL 33971 . LEHIGH ACRES, FL 3397
! 03012008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apotied For
20-5677055 Nt Applicable

$8.75 Additional

Fee Required

-~ 5. Certificale of Status Desired (]

6§, Nams and Address of Current Reglstered Agent

PR DO NOT WRITE
L.EHIGHACRES, FL 33971 IN THIS SPACE |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatule, typad & prnted name of regustared sgent and tlie If appicane (NDTE Regisier=a Agent signaiurg raquirod wnen reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS !
TITE PSTD
NAME GARCIA, GUILLERMO

STREET ADDRESS | 3411 28TH ST, WEST
ciTy-S1-2P LEHIGH ACRES, FL 33971 : -

- TnE b oo

NAME
STREET ADDRESS
Ciry-S1-21°

TITLE
NAME

s s " 'DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

RAME

SIREE] ADDRESS
Ciry-51-2IP

TILE
RAME
SYREET ADDRESS
CITy-51-2IP . -

- 12 { heraby cartify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 113, Florida Statutes. | furthar ceriy that the information
indicated on this repon of supplemental report is true and accurate and that rmy signature snall have the same legat effect as if made under cath: that 1 am an officer or drector
of the corporation or tha receiver or rustes empowered (o exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an aw an address, with all cther like ampowered.
! R
SIGNATURE: L /%f./d:‘% 3= /- 2F 239-<7-4/5%3

7 SIONATURE AND TYPED OR PRINTED NAME OF SIGNINO-BFFICER OR DIRECTOR Date Daytre Phone &

FILED . - ..

Secretary of State



