\

2005 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000051336 T Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
EDUARDO HINOJOSA TRUCKING, INC.
Principal Place of Business  —-  Mailng Address’ )
4923 DOVE LANE — 4923 DOVE LANE
AUBURNDALE FL 33823 = - ’ AUBURNDALE FL 233823 7
e e — AR
Suite, Apt. #, etc R Suite, Apt. ¥ etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number Applied For
) ‘ _59"3515537 _ Not Applicable
Zp Country ap Country 5. Cerntificate of Status Desired | gi'gi Iﬁ:ﬁ;ﬁ(ﬁ:ional
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
el = o T &="7 7 Name ) -
Q%EELLQE}Q{ E FAVENUE Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES FL 33134

| City | T FL{ Zip Code

8. Thg above named entity submits this statement Tor the purpose ol’c_‘hang‘ing‘_'ft?re_gislered office or repisterad agent, or both, it the Stale of Florida | am familiar with, and accept
the obligations of registered agent a T o - -

SIGNATURE — —— —
Signature, typad o printed name ol regiatared agant and Lite f applicabls INOTE Regimvered Agent sighature ractited whan temstaling ot DATE

o i 7 e

FILE NOW!! FEE IS $150.00 5. Elect i ;
F 1S § . Electioh Campaign Financing  $5.00 May Be
After May 1, 2005 Feé Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES. TOLOFFICFRS AND DIRECTORS IN 11

we e o Owe  D1/IR/05- B0053-0087 i, g e
NAME HINQJOSA, EDUARDO NAME e -

STREET ADDRESS (4923 DOVE LANE SIREET AfIDRESS

CivY-5T.2P AUBURNDALE FL 33823 Cify-57-21P

1L S S O oelete [ e [T ohange [ Addition
NANE NAME

STREFT ADDBRESS SIREET ADDRESS

eIy ST CiTY-ST. 2P

TITLE S 7 Detete e T ' [Jchenge [ Addition
NAME NAME

STREFT ADBRESS SIAEET ADDRESS

Y- SI. 3P Civ-51. 2

e T [ Geiste anE ’ [TJchange [ Addition
NAME NAME

STAEET ADDRESS SIRLET ADDRESS

GIY-ST- 2P Y-S AP

1S ) o T ' T petate TLE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

City-ST-29 ClY-ST-2IF

me - D opeste il O change [ Addition
HAME NAME

STREET ADORESS SIRLET ADDRESS

CItY- §1-2P CIY-ST- 2P

12. ) hereby certify that the information supplied with this filin é} does not guaiify Yot the exemption stated in Section 119.07(3){T, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that { am an officer or director
of the corporation cr the receivar or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oh an attachment with an addrass, with all other like erqpowerad.

SIGNATURE

SIGNATURE AND TYPED CR PAINTE E OF SIGNING OFACER O DIRECTOR Davtrms Fhong §




