FILED

‘ ;,a,r2004 !:OR PROFIT CORPORATION Mar 16. 2004 8:00 am

- VANNUALIREPORT

DOCUMENT- #:P02000062526

1. Enlity Name
L'&M-MARTINEZ TRUCKING, INC.

Secret,ary of State

03-16-2004 90046 047 ***150.00

Principal Place of Business Mailing Address
5415 CAROLINA AVE 5415 CAROLINA AVE LYULIIuY
NAPLES, FL 34113 NAPLES, FL 34113
P R OAE KT R R
250 7327 Sw_ [ D603 st S | .
Suite, Apt. #. elc, Suite, Apt. #, etc. 03102004 ChgP CR2E034 (10/03)
State =g — e P GV &SI oy = D e e x| A FELNUMbDO e - o e e e Applied Fore--
9 43 T /?;U A 73-1647355 Not Applicable
ap 3/// 7 Country Ze 221/ F Country 5. Cerlificate of Status Desired L1 ?g ;"esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . p
MARTINEZ, LAZARO ' ™ _fARYINEE AZARD

5415 CAROLINA AVE Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34113 Z60 /3B <t S

%’ c'wmp /55 FL | %2%%, >

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W Mm@ %f’g/ﬂ&x/ﬁfd &5 - /0 - (72/

d name of d agen and fite it appiicatile. (NOTE: Registered Agent signature required when reinsiatng)
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

... Aftar.May .1, 2004 Fee will.be $550.00__| __ Trst Fund Contribution. O AddedtoFees _

10, OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PT 1 Delete THILE [ Change  [] Aadition
"NAME 'MARTINEZ LAZARO =~ ™ " " - B [ o

{STREET ARESS |:5415 CAROLINATAVE ©7 -7 -+ ot femeeTanoRgss | - T e
feny-st-op NAPLES, FL 34113 ) CITY-ST-2IP T e e e e
e VS Lo - O petete TIME : CdChage [ Addition
" NAME RINCON, MADALID C L NAME .

STREET ADDRESS | 5415 CAROLINA AVE STREET ADDRESS

CITY-S7-2P NAPLES, FL 34113 S - cv-sezp . o

TITLE O pelete THLE O change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1- 2P CITY-51- 2P

TINE 3 Detete MeE - [ Change  [] Acdition
NamE NAME

SIREET ADDRESS STREET ADDRESS

ov-st-ze o |- e L ; o g Emeseme .

TIME [ delele TILE [Qchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADGRESS

CIY-8T-2IP CHY-ST1-ZIP

TLE 7 petete TMLE [ Change [ Addition
NAWE - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SF-21P R CITY-ST-2IP

12 | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119 O7(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corgigration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if -

. changed ‘of’on an attachm it w1th an address, with all other like empowered.

g 0D fA 0 lelts, E T 03/00¢—/~ 230 257939

SIGNATURE: /¢
- smwﬁ?mmenonmmumsormznuamnmm LT Daytima Prona #

St b rh

-

' N



