2006 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR) _ ~ FILED

DOCUMENT # Pe8000051336 Feb 09,2006 08:00 AN
EDUARDO HINOJOSA TRUCKING, INC. ~ Secretary of State
Principal Place ofABusiness Maifing Address -
4923 DOVE LANE 4923 DOVE LANE
R A RBERO AT
2. Prncipal Place of Business 3. Mailing Address o -
Suite, Apt. #, elc. Suite, Apt. #. ete. e ist MOORE CR2E034 (10/05)
City & State City & State ) . | 4. FEI Numiber Applied For
59-3515537 oy —
e - Country Zie Cauntry . Cortficats of Status Desres. [ figg; ggﬁ;ﬁéi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T : Name - '
g‘gEEEﬁg‘T ERAVENU E Sleeet Address (P O Box Humber i Mot ASceptable}
CORAL GABLES FL 33134 = ——
Caty ) FL Zip Code

8. Tha above nemed entity submits this statement for the purpose of changing Is registered cffice or registersed &gent, or bath, in the Staté of Florida. 1am familiar with, and accey.
the gbligations of regisiered agent.

SIGNATURE — - —
Sgrature typed o7 provied name of regrstared agoar ard GG d apeltabie: TNGTE Regislered Agent signature endulrey whed Teinstaling) DATE
TR TR e | § T — il .-
1 o

ﬂeFILE NOEGB& gEE \;?! {ﬁmggﬁ{m 4. Election Campaign Financing $5.00 vay 2
- After May 1, 200 ea Wil e 8550.00 Teust Fund Contribubon, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. EDDITIOMS [CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE PETD ' 1 Detete TRE B O Change [T ad™
NAME HINOJOSA, EDUARDO HAME i
STREET ADORESS | 4323 DOVE LANE STREET ADDRESS 02 fgggggq%%§%§ii}ﬁ§ 1cn
oT-SLIP | AUBURNDALE FL 33823 CITY-§T-2P L : =0.0a
e 3 Detete e R D Change. ~ [ i
NAME NAME
STREET ABDRESS STRECY AIDAESS
CITY-5T- 2P CITY-§7 2P
filie T DOoses e - Dchege  [Dae
NAME ) L
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP iy -5T- 1P
TmE O Oesete. 3 ‘ [l change T3 aw™
NAME : NAME '
STAEEY ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-57-TP
T ' O Detete e ) [ Change  [J4e
NAME HeME
STAEET AODRESS STREET ADDRESS
CiTY-ST-ZF CITY -ST- 2P
HILE i Clogee | § 1o - Ol fhange  Dlad
HAME NAME
STRECT ADDRESS STREET AGDRCSS
7Y -ST-7p ' CATY -57- 2P

12. 1 hereby certify that the wiormation supphied with this filng doss nat quality Tor the exemptions containad T Section 119, Florida Statutes. | further certify (hat the infdnmatic
mdicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or Uieck
of the corperation or the recejver or trustee smpowered (o execute this repon as required by Chapter 807 Forida Stalutes; and thal my name appears in Block 10 or Block 1
ii changad, or on an attach t with an address, with afl other like empowered

SIGNATURE: B A Ll f3-lie~sCYo

SIGNATURE AKD TYPED OR PRRFTED RAME OF SEGN@FFIQEH Oft DIRECTOR Darvlime Phone #

i



