1 FILED
. ,2005 FOR PROFIT CORPORATION. May 16, 2005 8:00 am

e ANNUAL REPORT - Secretary of State

1. Entity Name
ORTIZ TRUCKING AND SON, INC.
Principal Place of Business Mailing Address )
4703 S, MILITARY TRAIL, STE. A 4703 S. MILITARY TRAIL, STE. A . f % O 0 (
PMB #30 PMB #30 / O
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 y
T R I RAS MG OO
Suite, Apt. #, etc, Suite, Apt. ¥, stc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1049693 Not Applicable
Zp Countey ae Gountry 5. Certificate of Status Desired ] Eg'zgﬁ:‘:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
; _ | Namg _ —_—
ORTIZ PABLO ~ ~ —— ~
4703 S. MILITARY TRAIL, STE. A Street Address (P.C. Box Number is Not Acceptable}
PMB #30
LAKE WORTH, FL 33463
City FL ] Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ¢ printeg name of ragistered agent and title if applicable. (NOTE: Aegisierec Agant signature requined when reinsiaiingy DATE
FILE NOWIlI FEE IS $150.00 8. Llection Campaign Finanging $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H [T PTD O oelete TILE [Ichange  [3J Addition
HANE ORTIZ, PABLO NAME
STREET ADCRESS § 4703 S. MILITARY TRAIL, STE. A, PMB #30 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-7IP
TITLE VsSD [ pelee TLE Ochange [ Addition
NAME QORTIZ, ARTURQ NAME
STREET ADDRESS | 4703 S. MILITARY TRAIL, STE. A, PMB #30 STREET ADGRESS
CITY-ST- 2P LAKE WORTH, FL 33463 CITY-S1-21P
TITLE [ pelete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P o _ e - _ponv-st-P — —— _— - — . —
TILE 1 pelete TTLE I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TME [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-Z1P CHY-SI-2IP
TmE [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %L&) Q7L.2, S-/- 0%

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale “Daytime Phone #

L6 )79 OF.</




