.

FILED

s Jul 09,2008 8:00 am
2008 FOR T RUAL REPORT ~ 1 o Secretary of State

DOCUMENT # P06000135932 05-27-2008 90035 042 ***150.00
Bgml:g‘GEZ TRUCK, INC.

Principal Place of Busingss Mailing Address
1223 NW 20TH AVE 1223 NW 20TH AVE .
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 _ T 66015113
T e T [ T A GO A AR
2307 AW g9 27| 230/ NMNw GF ST
Suita, Apl. #, etc. Suite, Apt. #, slc. 04282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Numbaer Applied For
ALER At/ X ) A At L 20-5884076 Nol Applicable
Zp Couniry o Gguntry 8. Certiicato of Siatus Desisd [ 9575 Additionmal
23 /47 DADE 33/¥7 22ADE - (ertiicalo of Slanis Desks Fee Required
4, Name and Address of Current Registered Agent 7. Nams and Address of New Registarsd Agemt
- - - - T o et e Nome . - = e W -

1223 NW 20TH AVE Strest Address {P 0. Box Numbar is Not Acceptable)
CAPE CORAL, FL 33993
¥

230/ AW 2¢ sr
Al g3 At 1 FL | %%% >

.| 8. The above named eﬁtily submnits this statement for the purpoge of changing lts ragistered office or 1egisterad apent, or both, In the State of Fiorida. | am familiar with, and accept

the obligetions of redistéred agenl.

. F
SIGNATURE

Y Signuture, lrpoﬂq. o Byet ang m.l'_ NOTE Registernd AQan: signature requind when remsiaiing) DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2“8 F§¢ wlill be $550.00 Trusl Furd Centribution. 0O Added to Faas
19, T OFFIGERS AND DIAECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 15 Deienn e Ocnnge [ nadiion
NANE DOMINGUEZ, NARCISO NAME
STREET AQDRESS | 1223 NW 20TH AVE STREET ADORESS
Ciry-s1-2p CAPE CORAL, FL 33983 CiTv.51- 20
ni VP [ teleta TLE P. R crange [ Acditin
N DOMINIGUEZ, HAMLEY NAME DomrabaveR, MHariey
SIREET ADORESS | 1223 NW 20TH AVE SROMNRESS | 2 307 2 AfN 79 S7
=1 B CAPE CORAL, FL 33593 CI1Y-S5T.2P AL A pr S T 33 /97
TiLe O petete TILE [ Change [ Audition
NMIE_ PR N MAME
STREET ADORESS o " sreer avonss ° -
(414 8 B CmY-5T-71P
TLE O Detets mt [JChengs {7 Radition
NAME NAME
STREEN ACORESS STREET ADRESS
Ciry-81-2IF Cy-ST.7P
iMmE O octer TILE [Jchange [0 Addition
HAME NAME
SIREET ADDRESS SIREEY ADORESS
CITY.ST-2P tiry-§i-7p
IME O oew i Ol crangs [ Addiion
MAME NAME
SIREET ADORESS STREET ADORESS
GIY-S1- 27 onr-§i-pp

12. | hareby certily that the information suppkied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further ceniy thal the information
indicalad on this report or supplemental repor is true and accurate and that my Kignature shall Rava tha same lagal eflect as it made under oath; hat | am an officer or cireclor
of the corporation o1 he receiver of rusiee empowered (0 expcula this report as required by Chapter 607, Flonicla Statules: and that my name appears in Block 10 or Block 31 if
changed, of On &n anachment with an ad 8, with alf ofher like empowsred.

SIGNATURE: ___Y ol 04/3¢/0y (280 29 7c0

SIGNATURE AND r\-u’w“n WAME OF BEKING OFFICER OR DIRECTOR Dapreg Prone ¢




