2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000062613

1. Entity Name

TONY SALAZAR TRUCKING SERVICE, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90041 023 ***150.00

Principal Place of Business

Mailing Address

94031070

P O BOX 5261 P O BOX 5261
IMMOKALEE FL 34143 IMMOKALEE FL 34143
2. Principal Place of Business 3. Mailing Address

N

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3716770 Not Applicable
- ' G "
Zip Country Zp ountry 5. Certficate of Stalus Desied ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"SALAZAR, ANTONIO
133 HANDCOCK STREET
IMMOKALEE FL 34143

i

- e—m————— i

Name

o e

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Cede

the obligaticns of registered agent.

v
SIGNATURE

g, The above named entity 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

Signature, Ivped of printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstaiing)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ' ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P (] Delete TLE [ change [ Addition
NAME SALAZAR, ANTONIO NAME
STREET ADDRESS |P O BOX 5261 STREET ADPRESS
CITY-ST-2IP IMMOKALEE FL 34143 CITY-ST- 2P
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2Ip CITY-ST-2P
MLE [ pelete THLE [ Change [ Addition
MAME e NAME - - I, - .- [,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-21P
TILE O Deiete TITLE [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S1-ZiP
ift3 {7 Deiels TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TMLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

ith an.address, with alt

///ﬂ/d —544?2/4"' 3’"/5— 05/

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
indiicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ke empowered.

SIGNITURE AND TYPED OR PHIN.TED NAME%F SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




