FILED
2008 FOR PROFIT CORFORATION Mar 28, 2008 8:00 am

DOCUMENT # P07000046330 Secretary of State
1. Erity Name 03-28-2008 90047 037 ***150.00
OLIVARES TRUCKING INC
Principal Place of Business Mailing Address 1 . .
1222 IM JOKNSON LOOP 1222 1IM JGHNSON LOOP 40054Ub48
PLANT CITY, FL 33566 PLANT CITY, FL 33566
T B S B T LD IR AR E IR R R
Suite. Apt. #. eic. Sito, Apt. #. efc. 01152008  ChgP CR2E034 (12/06)
Chy & State City & State FEI Number Applied For
468228090 NotApplcate
e Country Zp Country 5. Cenificate of Status Desired [ fg:;‘mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Roagistarad Agent

Name

OLVARES-DIONICIO .
1222 JIM JOHNSON LOOP Street Address {P.0. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL Zip Coda

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signgsure, Typed of printec name of registered agent and tie if applicablo. {NOTE: Registered Agont signature required when reinsating) DATE
' 8. Election Campaign Firancing $5.00 May Be
FILE NOWI1 FEE 18 $150.00 y
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Conlribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TmE [OChange ) Addition
NAME OLIVARES, DIONCIO NAME
STREET ADDRESS | 1222 JIM JOHNSON LOOP STREET ADDRESS
QITY-ST-2P PLANT CITY, FL 33566 CITY-ST- 219
THLE 0 Delete THLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST 29
TLE 7 Delete LE O] Change [ Addition
RAME HAME
STREET ADDRESS STREET ABDRESS
CTY-sT-2IP GiTY-S1-2IP
TIFLE [ Deete THLE ) : R Octhng [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P cny-s1-z7i9
TLE 7 Detete THLE Ocrange [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-0p Iy -ST-2IP
T [} Desete uil: : Octange [ Acdition
NAME RAMYE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cny-sT-28

12. | hersby certity that the information supplied with this filing does not qualify for the examptions containad in Chapler 119, Florida Statutes. i turther certity that the information
Indicated on this repor of supplemental report Is trué and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all othe:

SIGNATURE:

ke empowered.

BIGMING OFFICER OR DIRECTOR




