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- Feb 06, 2004 8:00 am —
2008 PO ANNUAL REPORT 1o ' Secretary of State

DOCUMENT # P03000045040 01-27-2004 90006 034 ***150.00
1. Enthy Name
MARTIN TRUCK ENTERPRISE, INC.
Principal Place of Business Mailing Address ’ B B 4 U l d ‘L} 'ﬂ
2180 SW 10TH STREET 2180 SW 10TH STREET
MIAR, FL 33135 MIAMI, FL 33135
e v RN
) X
Suite, Apt. 4, eto. Suite, Apt. ¥, etc. 01152004 ’ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numi:or Appliad For,
3 -Q_; 1700 4 . Not Applicabla
Ze | Country ap Couniry 5. Carificate of Status Desied [ g:;-zsq Additonal
6. Name and Address of Current Registared Agent 7. Nams and Address of Naw Rogistered Agent
Name
. _‘P A A Sy - 1
_ “2*113 a%l LSLV?I' 13%5%%?ET ' S | Sreet ACTess (PO~ Box NUmbar 15 NoU AGoeptabtey = m—ao e e ot 2 4,
MIAMI, FL 33135
[
City FL l Zip Code

8. The above named entity Submits this slatament for the purposae af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ha ohllgations of registered agent.

SIGNATURE.
Signansy, typed of pinied name of wgent and Libe 4 L {NOTE: Raguatered Ageni aignaiura reguiax Whon ringiating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Added to Faes
* Mo, CFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
il PD O osie TLE Ocrange [ Addition
NAME PADILLA, AURORA NAME .
STREET ADDRESS | 2180 SW 10TH STREET STREET AQORESS
criy-§7-2P MIAMI, FL 33135 ' CIFY-$1-2P
TILE O oetets ME : DO change [ Aduition
WAME . RAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2¢ city-st-n7
TME . [ Detete TITLE DO crenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-83-2p CITY-5T.31e ]
i R i i A e i T e I =T T S prvieyy LR
NAE NAME .
STREET ADDRESS STREE) ADDRESS
CiTY-5T-2P cmy-si-ap
. me Ooeee e : Ol ctange [ Addition
RAME . NAME
STREET ADORESS STREET ADDRESS
Y- 5T- 2P . ‘CTY-S1. 29 .
TINLE 73 Detete TLE [J Change L] Adiiition
HAME N NAME
STREET ADDRESS STREEV ADDRESS
CHTY-ST-2P CITY-ST. 2t

12. | hereby certily that the information suppled with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the information
Indicated on this repost or supplemental 7eport ig rue and accurate and that my signaturg ahall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion of the receixay o trustee empowerad to axecule this report as required by Chapter 607, Florlda Siatutas; and thal my name appears in Black 10 or Block 11 if
changed, of on an aftach ah address, with all other like empowered. . .

SIGNATURE: ORORA. ~ /=20 ~0/¢'3§_Q°3_6:6 22 }ﬁ

TURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOHR Daytirve Plione &




