2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

r f
DOCUMENT #P01000081406 ecretary of State
1. Enlity Name 04-09-2007 90057 014 ***158.75
CRUZ-MAR TRUCKING CORP.
Principal Place ©f Business Mailing Addrass .
5028 N. 32 STREET 5028 NW. 32 STREET 40053419
OCALA, FL 34482 US OCALA, FL 34482 US
R 0
Suite, Apl. #, atc, Suile, Apt. #, ete. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1131753 Not Applicable
Zie Souniry < Country §. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 1 7. -Name and Address of New Registered Agent
Name
VELEZ, MARIO
5028 N.W. 32 STREET Street Address (P.C. Box Nurnbar is Not Acceptable)
OCALA, FL 34482
Ciry FL Zip Code

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

SIGNATURE
Signalure, typad or orinied name of ragistured agent and tite it upuicanbla (NOTE Hagisien o Mglent sgnature raduired when eingtating) DETE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
1. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE PSD [ petete TIMLE [J Change 7] Addilion
NAME VELEZ, MARIO HAME
STREET ADORESS | 5028 N.W. 32 STREET STRECT ADDRESS
CIry-ST-2IP OCALA, FL 34482 Gy -ST-2P
TITLE V1D O telete TITLE T change [ Addinion
NAME VELEZ, MARIA A NAME
STREETADDRESS | 5028 N.W. 32 STREET STREET ADDRESS
QIFY-57-2p OCALA, FL 34482 CITY-§7- 1P
TME 0 pelere TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 217 Gl -S1-2ip
TINE [ Delets TITLE [TJ Change  [T] Addition
NAME NAME
STREET ADDBRESS $TREET ADLRESS
SiTY-ST-2P CITY-&7-71P
e O Deleie TITLE [ Crange ] Addition
HAME HAME
STREET ADDRFSS STAEET ADDRESS
CITY-5T-21P CItY-ST-21°
TITLE [ petets TILE 1 Crange [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21F

12. | heraby cartify that the inforrmation supplied with this filing does not qualify lor the exemplions conlained in Chapler 119, Florida Statutes. | lurlher certily that the informalion
indicated on Ihis report or supplemental report is irue and accurate and that my signalure shall have the same legal elfoct as il made under oath: thal | am an officer or direcior
ol the corporation or the receiver or frusiee empowered 1o execula this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 111
changed, or an an atiachment with an addrgss. with all other tike ampowered.

!
SIGNATURE: _ #5%7- PIEVE.

SIENATUREANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR LN Gy bme Frota #




