2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

- Feb 01,2005 08:00 AM
Secretary of State

DOCUMENT # P01000103414

1. Entity Name

J. & R. MARTINEZ TRUCKING, INC.

Principal Place of Businasé C-

4826 LITTLE LEAGUERD
IMMCKALEE FL 34142 -

Mailing Address

4626 LITTLE LEAGLUE RD
IMMOKALEE FL 34142

2. Principal Place of Business___

3. Mailing Address

I

I

ll

AR

Buite, APT #, atc. _ Suite, Apt #, efc. 15t MOORE CR2E034 {10/04)
City & State - N - City & State B 4, FEI Number Applied For
59-3758698 Not Applicahle
Zip Country ap i Country 5. Cerblicate of Status Desired O $8.75 additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— = — L — TP ks . - ! .
TSJZ%TE'\I%ZL'EREESAAGEE RD Street Address (P.0. Box Number is Not Acceptable)
IMMOKALEE FL 34142 =

City

Zip Code

FL

8. The above narhed enlity submits this statement for e purpose of changing its registersd office o registerad agent, or both, in Ihe State of Flarida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

DRTE

Sighatura, tyoed of anpled nema of ragistered agant and bile if op.plcable QTCTE Rogisterad Agent sigmatirs raguired when mimsiating)

T : = Il - - — - ——
8. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

L e R R T T
FILE NOW!! FEE IS $150.00

After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

10. 7 OFFICERS AND DIRECTORS I i " EDDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

HILE DP - T ) 7 peete THLE ’ {Jchange [ Addition
NAME MARTINEZ, JOSE M NARL

SIRFFT ADDRESS | 4626 LITTLE LEAGUE RD “IREL] AUDRESS

arv-sr-ze HIMMOKALEE FL 34142 s AP HNLL 0] 2

WLt DV T T B 3 petste TITLE T T - BOUR -1 5 dedigel 3 Addition
NAME MARTINEZ, RCSA G i NAME

SIRET ADDRESS | 4626 LITTLE LEAGUE RD SERFET ABORESS

CITY-S1-2¢ IMMOKALEE FL 34142 . CIY.81-71P

e 3 petate TME [ Ghange L] Addition
NAME “ NAMF

STRFT ADDRESS _ S IREC T HODRLES

Y- S1-2P o Y- SE P

e ) o T Delete e [ Chage [ Addiion
NAME L NAME

STREET ADDRESS STREET ADOMESS

CITY.SI- 2iF GHY 81712

T T o [T Celete nme O] Change [ Addition
AL NAME

STAEET ADDRESS STRRL T ADDRESS

CITY-ST1-2P ClY.S1 2w

i ) ) - - 7 Delete e T Change ] Addition
NANE NAMF

STREET AODRESS SIRE: FADCRLSS

Y. Si- 1P CHY-51 I

12, {hereby cerﬁg that the information suppliad wﬂ_ﬁ this fling does not quallfy for the exemption stated in Section 1 19 DT%S](D, Florida Statutes. | further certify that the: information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atiachment with an address, with all cther like empowered.
SIGNATURE: /2N -5  J-[57-3933
Date Oaytema Phomg ¥




