2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010960

Mar 24, 2008 08:00 A

e Secretary of State
EAGLE COMMERCIAL TRUCK CLEANING SERVICES CORP
Principal Place of Business Mailing Arldress
12420 SW 212 TERR 12420 SW 212 TERR
2. Prncipal Piace of Buginess - No P.C. Box # 3. Mailing Addrese

Sute, Apl. #. elc. Suile, Apt #, eic. 1st MOORE CR2ED34 (10/07)

City & State City & State . A, FE! Numier Appiied For

65-0729239 Not Applicable
Zin Country e Coariry 5. Certficale of Statug Desired M $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?gg%HSEV\ZJ’ZiEZL!%SRD Street Address (P.O. Box Number is Not Acceptabig)

MIAMI FL 33177

City FL Zip Code

8. The apove named entily submits this statement for the purpose ¢f changing its registered office or registered agent, or coth, in the State of Flonda. i.am familiar with. and accent
the ohihgations of registerad agent.

SIGNATURE

Sanature, Lyped 6F creted @718 of g slerod auert i e | acpicateg, SR Regisieieg Agert s nralurs feruirst woan minelr gi NATE

EILE N 8, Elactuon Camoagn Fnancing $5.00 May Be

Trust Furd Contabution, ] Added to Fees

i Make Check rida De of State.”
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLF PD 3 Detete TITLF [} Change [ Adcition
NALIE SANCHEZ, FELICIA D NAME LIGODN0EEE Ciod
STREET ADDRESS | 12420 SW 212 TERR STREFT ADORESS Db 02 A JE1-013 150,00
CITY-§T- 411 MIAMI FL 33177 CITY-S1- 7P
TIHE O Deete TILE [ Change [} Aadition
NAME HAE
STRFFT ADDRESS STRFET ADCIATSS
CITy-51-71P Y §1-71P
L [ Daete IIMLE M Change [ Adddtion
NARE o - LT . . - <
STREET ADGRESS STREET ADDRESS
GIry-ST-210 BITY-ST- 2P
TNLE O pesete itk O3 Crange [ Aaditon
NAME HAML
SIRELE ADURLSS STAEE! ADDRESS
GHY-ST-21 CITY - 5T- 24P
TITLE [J Desete THILE [3 Change  [[] Adddtion
NAME RAME
STREET ALGRESS STREET ALFORLSS
CITY-4T1- 2P CiFY-§1-2p
TTLE O beste THLE [ Change [ Addigon
NAKE NAWE
STREET AGDRESS SIREET ABDRESS
CITY-ST-20 CITY-ST 217

12, | haraby certity that the information suopled with this filng does not qualify for the exermptons contained in Seclion 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efteci gs if imade under oath, that T am an oificer or director
of the corperaiion or the receiver or trusige empoweared 1o ute this report as required by Chapter 807 Flerida Satuteg: andfthat my name appears in Block 10 or Block 1

it changaed, or on an attachment %aél Iker empowered.
,
. /. 0 y
SIGNATURE: _°

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEC’OR DMECTOR / / Baes Nagl.me Prono =




