2004 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR) FILED

DOCUMENT # P97000083059 Feb 11, 2004 08:00 AM
1. Enly tame Secretary of State
CERRATO'S TRUCKING, INC.
Principal Place of Business ' ;f!a-il_mg A;Idress
1815 HALLUM AVENUE 1815 HALLUM AVENUE ) - _
TITUSVILLE FL 32786 TITUSVILLE FL 32796
e i W | 1111111 T
Suite, Apt, #, ete. Suite, Apt, #, eic, - MOORE CR2E034 (11/03)
City & State City & State — T 1 4. FEI Number N — Applied For ]
) N 59-3468826 Not Applicable
Zip Country & Couniry 5. Certificate of Status Desred | l;sfe';i lﬂf:(;“o”m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Flegislered Agent T -‘__
Name
?BE ? ?ﬁl&ﬁﬁﬁ%%%&&éu Street Address (P 0. Box Number is Not Acceplable) ]
TITUSVILLE FL 32796 - - : S =
City B FL ‘ Zip Code

8. The above named entilty subrmits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e o : . e s it
Sgnatun, liped of printed name of registerted agent aRd tite ¥ apphoable {MOTE Repsiaras Apent Signaturg tequrad when renstanng) DATE
FILE NOW!!! FEE IS $150000 ~ . N
After May 1, 2004 Feo will be $550.00 e e oy 3500 ey Be
| Make Check Payable 1 Florida Departient of Siate ’
10. QOFFICERS AND DIRECTORS . 1. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TREE PVP [ Delete TILE [ thange £ Addition
NAME CERRATO, VINCENTH Nl NAME
STREET ADDRESS [ 1815 HALLUM AVENUE STREET ADDRESS
Gry-st-Ze | TITUSVILLE FL 32796 o _§ Emesine _ ] N ]
ki3 ST [ Delete TILE [ Criange  [7F Addition
HAME CERRATC, BONNIE NAME
STREET ADORESS | 1815 HALLUM AVENUE STREET ADDRESS
CTY-S1- 24P TITUSVILLE FL 32736 o _ § cmvestaw H!"?DBDDS%?BBS ) .
e 3 Detete WL e 2 e -0l038 -0 15 0 Eedll} T Audition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP i 4 coe-st-ze
T [ Delete TE [J Changs’ ~ [] Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-5T- 29 ~ ) CITY-57-21P )
me ] Defete s ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-2P o ‘ o CITY-5T-2IP
TIME 7 Delete HTE [ change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 21 N CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of he receiver or trustee empowere: exdeute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ni with an adidress, with het iike empgwered. . . . o —_

SIGNATURE: onpee § Cj&’\f‘mL‘ ,aJ 9/07/ 2~ AP

ECTORCY o o X ) Date Dayme Phane ¥

IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR



