2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

N

DOCUMENT # P98000051336 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
EDUARDO HINCQJOSA TRUCKING, INC.
Principal Place of Business . Mailing Address
4823 DOVE LANE 4923 DOVE LANE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
i i TR
Suite, Apt. #, atG. Suite, Agt #, sic, MOORE CHR2ED34 (1 1]03:]
City & State City & State 4. FEI Number Applied For
59-3515537 Not Apphcatle
ap Country Zp Couniry 5. Certificate of Status Desired O gg'g?qlﬁ?;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EELL@%T E iVENUE Sireet Address (P O Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE — I
Bignature. typed or prmtad name of repisiercd agent and titie d applcable (NOTE Regislered Agenl signature reaured when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 5550.(_19 . - Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T oejete TITLE [ Change L] Addition
NaME HINOJOSA, EDUARDO HANE _ Uni0non40904 o
STREET ADCRESS | 4923 DOVE LANE STREET ADDRESS H2 /08 /04-80068-003 150,00
CITY-ST-2IP AUBURNDALE FL 33823 Oy -8T-2P
TITLE O oetate . TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-21P CiTY-S1-2P
THLE [ etete TITLE [ Change ] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP LiY-ST-ZP
TIME [T elete TITCE [] Chenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST7- 2P
TifLE [ Delete TILE [ Cherge [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY.51.2P
ThLE ] oatete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-87-21P Y -§i-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer ar direcior
af the corporabian of the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgat with an addrass, with all ather like empowered. o
Y04 fl34l5E Yy

SIGNATURE s
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Dayiime Phanae ¥




