P FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pglr?m?ny ENT #P06000141939 03-06-2008 90038 006 ***150.00
GEQO TRUCKING, CORP.
Principal Place of Business Mailing Address JquUUUY Y - -
16272 NW 15TH ST 16272 NW 15TH ST
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 s
TS T T TR TR ORI GV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5869712 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
§. Certificate of Status Desired a Pee Requirecll lana
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, MARISELJ - T R — - = i - -
16272 NW 15TH ST Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL I Zip Cods

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

“SIGNATURE

. Signatura, wped or pantad nema of registerad agen and 1k it applcable (NOTE: Registarad Agent signature required whan ramslating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSTD PrDeic TiiLE PeTD [ Change (], Addition
NAME DELGADO, MARISEL J NAME Tose Albe rto Deltaco

STREET ADDRESS | 16272 NW 15TH ST STREFTADDRESS o 2 2 ;L |5 +u ot

CITY-ST-2IR PEMBROKE PINES, FL 33028 CITY-87-2P Prrianor-& Tinecs FL »prc2¥W

TLE O pelete TILE [ Change  {"] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [J Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ar.eLIe o T . — povenmw L -

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-21P GITY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-57-2P

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thg my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42. 1 hereby certify that tha informats
indicated on this report or su
of the corporation or tha repéi
changed, or on an attach|

SIGNATURE:

£~
/ < /SIGNATURE AND mzi@l!rnmr?ﬁ NAME OF SIGRING OFFICER OR DIRECTOR Dale Dayhme Phone &
ya




