2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P01000071220 Jan 17,2008 08:00 AM

1. Entity Name
A.R. PRODUCE & TRUCKING CORPORATION Secretary Of State

Principal Place of Business Mailing Address

8181 NW S RIVER DR. 8187 NW S RIVER DR.
#0443 #0443

MEDLEY, FL 33166 MEDLEY, FL 33166

0

01152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | _

L

65-1 12281 2 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fee Required -

6. Name and Address of Current Reglsterad Agent

8181 NW & RIVER DR, DO NOT WRITE
WEDLEY. FL 33166 IN THIS SPACE

8. 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 famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad nama of registere agent and it it applicatle (h_lOTE: Registersd Agent signatura requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Cempalgn F.inancing ss_oo May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS [ I
TITLE D
NAME MARTINEZ, ANAR

STREET ADDRESS | 8181 NW S RIVER DR.
ciTy-s1-2P MEDLEY, FL 33166

r: D UonnanTe
NAME MARTINEZ, MANUEL B 0118408200
STREET ADDRESS | 8181 NW S RIVER DR.

CITY-§T-21P MEDLEY, FL 33166

E14
G006 150,00

TITLE
NAME

s s DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. ! fusther centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an addrgss, with all other ike empowered,

SIGNATURE:

ol 15] o0& S5-5YR -~ € KO

Date Daytima Phora #

Mawvel b, M avrioez

D XYPEO OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




