2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P02000062526 Apr 23, 2005 08:00 AM

1. Entity Name
L &nM MaERTINEZ TRUCKING, INC. Secretary of State

Principal Place of Business Mailing Address
260 1357 SW 260 135T SW _
NAPLES, FL 34117 NAPLES, FL 34117

VMMM EA DA RIEm

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AeiedTal

73-1647355 Mot Applicable
- i $8.75 addiional
§. Cerificate of Status Desired ju} Pee Ronuired

6. Name and Address of Current Regi i Agent

MARTINEZ, LAZARO DO NOT WRITE

260 138T SW

NAPLES, FL 34117 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floida. | am Familiar with, and accept

e 502 Bontin /oA Hincrr o405

SIGNATURE
Signature, typed of prinled namé of regisicred age and fille [ applicabiv {NOTE. Registored Agent reqeared whan
9. Election Campaign Financing %$5.680 May B
' FEE X ay Be
Aﬂ:.: ;;':y';?;‘é!és FE‘QI:,I?;‘E.O g.'?sn.no Trust Fund Contribution. | Added 1o Fees . o
10. QFFICERS AND DIRECTDRS . ]
TIILE PT
NAME MARTINEZ, LAZARO

STREET ADDRESS | 5415 CAROLINA AVE
CITY-5T-21P NAPLES, FL 34113

T Vs o UO0ONNaR5682
i RINCON, MADALID G 04/23/05-80026-007 150,00

STREET ADDRESS | 5415 CAROLINA AVE
ciry-st-21p NAPLES, FL 34113

TNLE
NAME

v DO NOT WRITE

o - IN THIS SPACE

NAME
SFREET ADDRESS
cIy-ST-2°F

TIRE

NAME

STAEET ADDRESS
CITY-ST-ZiP

T

NAME

STREET ADDRESS.
CITY-ST- 27

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(D), Flarida Statubes. | further ceriify that the information
indicated on this report or supplermental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, cron an anachmem ith an address, wntj?ther Iike empowered.

SIGNATURE: N i Kipeon yS 4/ /)"5’5 239477972

SIGHATURE ANO TYPED OF FRINTED NAME OF SIGNMNG OFFICER OR D(RECTOR T T Baytimo Phone #




