2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 01, 2006 8:00 am

- >
DOCUMENT # P00000057366 Secretary of State
1. Entity Nome 08-01-2006 90003 009 ***550.00
J. NUNEZ TRUCKING, INC.
Principal Place of Business Mailing Address
16835 SOUTHWEST 328 STREET 19835 SOUTHWEST 328 STREET TNy
T e I!""Il‘ H“lm ||m ||‘ |I | ||}|l Ilm ’|| |||l| Iml |”’||’ “ |||'
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 2ond MOORE CRZE034 (4/06)
City & State City & State 4. FEl Number 65-1017053 Applied For
Not Applicable
Zip Gauntry ap Couniry 5. Certiicate of Status Desred [ figfq padional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA, Orlando B. Thompsow S
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134 —
: /700 SE 31 CT7

C""//omf 57 (’ﬂ/:( FL ZI%??SB [S

8. The above named entity subrnps’ this staterpént for the urpose ol angu é its registered office or registered agent, or both, in the State of Florida. | am tamikar with, and accept the

obligations of reglster agent 'T'f&[os-blpsan) S
SIGNATUYRE, _ : _sw 7-26-06
’ Sigraljur n’r’psd ar ‘?Fl“ed AT o TediSEiED AGE and 1Wle apuhc‘mle {NQTE: Repistered Agent signarture sequired when renstating) DATE
. "FILE NOW'" FEE ISt $550 00 s 5.607.193(2){1), F.S., allows for the waiver of the $400.00
Nl S . . Electi i i 5.00 may Be
. UE BY September G 2005 ‘| late fee. By checking this box, the corporation certifies it did ¢ $ri‘;lizr%agg:;ggu?gimm% fdded © Feis
Make Check-Payable to Florida Department of State. | not receive prior notice. Fee to file is $150.00. ] '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PTD 1 Detele TIME [ change [} Addtion
NAME NUNEZ, JUAN NAME
STREET ADDRESS | 19835 SOUTHWEST 328 STREET SIREET ADDRESS
OITY-ST-2P HOMESTEAD FL 33030 Ciy - ST-2p
TITE vD 1 petete TITLE [ change  [7] Adition
A NUNEZ, CARMEN \AVE
stReeT Appeess | 19835 SOUTHWEST 328 STREET STREET ADDRESS
arv-si-zp | HOMESTEAD FL 33030 CTv-S1 70
L 3 petete TITLE [T Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oTY-§T- 210 oTY-ST. 2P
TTLE [ petete TITLE [ change [ Acdition
HAME . NAME
STAEET ADDRESS STAEET ADDRESS
OTY-5T. 29 . CIFY-ST-2P
me . [ petete L IIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CIvy-ST-2p Gry-51-2p
THLE - _ O petere TE O3 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -5T- 78 Gy - §T- 21

12. ! hereby certify that the informationt supplied with this filing does not guality for the exemptions cantained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recener,or trustee empowared to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 4

changed, or on an atiachment whth an address, with,all pther llﬁfﬂﬁf_oﬁvered
SIGNATURE: LAY %n% 7= Zé 08 (78/) Z58. <5

GNATURE AND TYPED ORFPRINTED NAME OF Sle‘G OFFICER OR DIRECTOR Daytene Phane # /'




