FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O cantra B Mortha Feb 27 1998 8:00am
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 183447 (7)
A. CONTRERAS TRUCKING, INC.

AR R AR

: Principal Place of Business Mailing Address
?
H 802 MONROE ST a2 IJ()NFl"(’):,Ea ST, .
; P X 333 P O BOX
E mﬁo“&ss FL 33934 IMMOKALEE FL 33904 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualified
. 2. Principat Place of Business 2a. Malling Addressg 4, FEI Number Applied For
o 26 650204348 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc.
uite, Ap L sue AR el 6. Corlificate of Stajus Desired [ $8.75 Addiional
;ﬂ —E] : Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Bs
I ] ;;l Trust Fund Cordribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4l EI ;I E‘ Personal Property Tax due June30. [JYes [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
1
CONTRERAS, ANASTACIO 81| Name
802 MONROE ST. 82| Stieet Address (P.O. Box Number is Nol Accaptable)
IMMOKALEE FL 33534 .

Zip Code

84| City FL 85
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signsture, typad of printed name ol registered agant and tlle il applicable. (NOTE: Reglslersd Agent sigrature raquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PD ] oELETE 1.1 THLE [T Chenge [T Addition
NAME CONTRERAS, ANASTACIO 1.2 NAME
smeeTaboress | 802 MOMNROE ST. 1.3 STREET ADDRESS
crv-sr-zp | [MMOKALEE FL 14 CITY-5T-2P
TTE STD ] oELETE 21TITLE [ change [T Addition
NAME CONTRERAS, GLORIA 2.2 NAME
streevaboress | 802 MONROE ST. 2.3 STREET ADDRESS
ciTy-ST-21P IMMOKALEE FL 2 4CITY-ST-21P
TTLE . ] DELETE 31 TIME T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T-2P 14 CITY-§7- 219
TITLE [J Oecete 41TITLE [Tthange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
. CIY-ST-2P 44 CITY-$T-ZIP
N [ DELETE 5ATITLE [ Change L3 Addition
] e 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
Tme 7 DELETE 6.1 TITLE Clcrenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 GITY-ST-219
14. | hareby cenify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation

indicatad on thls annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an
officer ar director of the carporation of the feceiver or trustes empowered 1o executa this report as required by Chapler 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 il chapged. or on an atlachment with an addrass.
/% /A auml e Au./a”pﬁffmm Blrr ™ T 32

ew sl kA i NS N IS P



