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PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000051336

Corposation Name

i,Eouanno HINOJOSA TRUCKING. INC.

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90053 033 ***150.00

AR

Principal Place

of Business

4323 DOVE LANE
AUBURNDALE FL 33823

Mailing Addreas N

4323 DOVE LANE
AUBURNDALE FL 33823

4

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

| 06/09/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Apphied For
21] 25 {_ S59-35 (5537 Not Applicabie
X ite, Apl. #, olc. . ) ;
Suite, Apt. #, olc. Suite, Apl. #, eic 3. Certifcate of Stalus Desirad o $8.75 agditiona!
22 27 . . JE P S FeeRequired . !
)T TTCity & State™ - City & State ’ = 8. Eloction Campaign Financing O 3500 MayBe |
ES—I 28 Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanglbie
~2—4'1 25! ;[ m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Nama and Address of Naw Registered Agent
81| Name
AME WYER 82| Srest Add P.O. Box Numb '8N§1Ac lable}
fea {w o
343 ALMERIA AVENUE oot Address (PO Bax Number & cepladle
CORAL GABLES FL 33134 8 ,
84| City FL 'as Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the pupase of changing Rs registered
¢ffica of registerad agent, of both, in the Stata of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regis
agant. | am familiar with, and accept the oblgallons cf, Section 507.0505, Florida Statutes,

+’| SIGNATURE

Slonaturs, tiped or ponted Fame of regis(ved sgent and ke ¥ appicatls [NOTE. Reprsiarsd Ago! Signeriire raquined whan reinslabng) DATE 5
NI DFFICERS AND DIRECTORS 13 ADD1T\0NS!CHANGE$ TO OFFICERS ANG OIRECTORS IN 12 3
S me PSTD "TJDELETE _ 14 TME OChange  [JAddon | =
NAME HINGJOSA, EDUARDO 1.2NAME 3
smeeraporess| 4923 DOVE LANE 13 STREET ADORESS o
CITY-57-2F AUBURNDALE FL 33823 5.4 GITY-51-29 &
e - CIoELETE 24TME OChange  [Jadston | O
NAME 22 NANIE i
STREET ADORESS: 23 STREETADDRESS
Y- ST 2F 2.4 CITY-ST-20
me . . |__ - i [J DELETE 31 TIE OtChanga [ Addition
o WAMEL e e e ol e R e e - < U S
STREET ADORESS| aemEETADORESS | o ‘
TV 57-29° 14, CITY-ST-ZP
e ) DELETE 41TME [Change [ Addbon
NAME 4.2 NAME ’
STREETADDRESS| 4.3 STREETADDRESS
Y- 5T-29 44CTTY-5T-28
TE "~ D) DELETE 51TME Clchange (] Additon
NAME 52 NAME ' '
STREET ADURESS 513 STREET ADDRESS
ary-stzp SACTY-ST- 2P .
TME [ DELETE §1TME [ClChange  [) Additian
NAME §2NAME
STREET ADDRESS! 81 STRELT ADDRESS
GITY-57. 2P §4CITY-ST-ZP

14. 7 haraby certify that the infarmation suppifed with this filing doas not qualify for the exemption stated in Section H19.07(3Xi), Flunda Slakites, | further certify that the information
indicated on this annual rapon or supplemantal annual raport is true and accurate and 1hat my signature shall have the same legal effect as If made under oalh; that }am an
afficar or director of the corporation of the receiver or frusies empowered (0 execute IS report as raquirad by Chapter 607, Flodda Smtutas and thal my name appears in
Block 12 or Block 13 If changad, or on an atlachment with an address, with all other like empaweared.

( 9t b6 40

SIGNATURE: VEQUIRED

.,ri 2?—99’




