2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DESEMENT # PO1000103414

1. Entity Name
J. & R. MARTINEZ TRUCKING, INC.

Principal Place of Business

4626 LITTLE LEAGUE RD
IMMOKALEE FL 34142

Mailing Address

4626 LITTLE LEAGUE RD
IMMOKALEE FL 34142

2. Prncipal Plage of Businass 3. Mailing Address

Suite, Apt. ¥, etc Suite, Apt #, ete

FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

i

I

1|

i

MOORE CR2E034 {11/03)
City & State Cuy & State 4. FEI Number Apphed For
59"3_ 758698 Not Applicable
Zp Country Zip Couniry ) . $8.75 addisiona!
. f .
_ . 5. Certficate of Stalus Desired (] Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ROSA G
4626 LITTLE LEAGUE RD
IMMOKALEE FL 34142

Streat Address (P.0. Box Murmber is Mot Acceptabie)

City

FL l Z:pbode

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Fionda. § am familiar with, and accepi

the chbligations of registered agent.

SIGNATURE

Signalwe. lyped or printed name of registered agont amd (it f applicable

(NOTE Regstered Agent signature required when reinstanng) DATE

_ FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State |

9. Election Campaign Financing
Trust Fund Gentribution,

$5.00 May Bs
Added to Fees

gy ottt
10. . QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS iM 11
HTE op C Deiste HILE [Jchange [ Addition
NAME MARTINEZ, JOSE M KAME e ey
STREFT ADDRESS 4626 LITTLE LEAGUE RD STREET ADCRESS ] 'y .‘}83982 {S‘r”-ii g;

: 20404 -80005-021 150,00
ciFy Stz IMMOKALEE FL 34142 CITY-S1-2IF .
LE Dv 1 cetete TITLE [ change  [] Addition
NAME MARTINEZ, ROSA G NAME
STREET ADDRESS | 4626 LITTLE LEAGUE RD STREET ADCRESS
emy-st-a2r | IMMOKALEE FL 34142 . CITy -57-ZIP R
ITLE [ peiste e [ Change [ 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ] CATY- 5T-2iF _ L
TITLE 7 Dalete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP ' o CITY -5T- 2P P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY - ST-2P N
TIE 3 Detete e 3 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
¢ITY-ST- 217 CITY-$T-2P ] .

12. [ hereby cartily that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurale and that my signature shall have the same legal effect as if made under gath; that t am an officer or director
of the corperatian or the receiver or tustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:




