2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Pbmoooeams

1. Enbty Name

TONY SALAZAR TRUCKING SERVICE, INC.,

Secretary of State

— ROV

Mailing Address

P O BOX 5261
IMMOKALEE FL 34143

Principal Place of Businass

P O BOX 5261
IMMOKALEE FL 34143

I

(]

(I

ki

[

Apr 07, 2005 08:00 AM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State = - = City & State “ = 4, FEI Number Applied For
e i e e e 59-3716770 Mot Applicable
ap Country e Country 8. Certficate of Status Desired | $8.75 Addiiional
L o ) Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

SALAZAR, ANTONIO
133 HANDCOCK STREET
IMMOKALEE FL 34143

J— g

Street Address (P.O. Box Number is Not Acceptakile)

City

FL flp Code

8. The above named entity subm|ts thls statament for ms purpose of changmg its regtsteted office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwa, yped of pl’ln!ﬂd nama of Jeglsrered agenl ﬂnd ule if apphcable

[MOTE Regrslocad Agent signatwie roquired when eirslating)

DATE

FILE NOW!!! FEEIS $150.00 ..
After May 1, 2005 Fea Will Be. $550.00
Make Chack Payab[a to Florida Department of State

$5.00 May Be
Added to Feas

9, Elaction Campaign Financing
Trust Fund Contribution ]

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10.

HiL P 1 Delete 1ILr [] Change  [] Addition
NAME SALAZAR, ANTONIO NAME

SIREEL ADDRESS 1P O BOX 5261 STRELT ADDRESS

CIY- 5721 IMMOKALEE FL 34143 L ) CIrY-sI- 29

i3 T Delets 1L O change [ Addilion
! J e T et e

STREET ADDRESS STAECT ADDALSS fd AT AE-L0N7E-019 158,00

CITY-ST-2P Cly-5T-2P

T 2 Delete e [ Change [ Addition
NAME I NAME

SIREET ADDRESS SIREET ADDRESS

CIY- §7-21P QTY-sT- 7P

e O Deista T [l change [ Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY- §T-2P ﬂ CITY-ST-2IF

e O Oetete WL [ Change T Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITy-SI.2IP . CHY-ST- 2P

TilLE [ Delete THLE 3 cChange  [1 Addition
NAME NAME

SFRFFY ADDRESS STREET ARDRESS

CHY-ST-2IF B o CITY-51- 2P

12, | hereby certz that the |nfon'nalion supplied with this fi Fllng does not qualify for the exemption stated in Section 119, 0?(3}(1) Florida Statutes. | further certify that the information
]

indicated on

s report o supplemental report is frue an

accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

of the corperation or the receivar or trustea empawered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

empowered.

o tfono Salwanr. Y0 s7239) 2992354

changed, or on an attachmy th addresiyer li
SIGNATURE: %%LD

BIGNATUAE AND TYPED OR PRINTED NmE D'FS]GN)NG OFFICER DR DIREC‘TDH

Daytme Prone #

-




