FILED

May 24, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-24-2004 90007 050 ***150.00

DOCUMENT # P03000101689
1. Entity Name
A & C TRUCKING AND HAULING, INC.
lAVALL LD

Principal Piace of Business Mailing Address
112 BOBWHITE RD 112 BOBWHITE RD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T v LA AR RV
Sona @S ahore | <ome. GS glOwe

Sulte, Apt. #, elc. Suite, Apt. #, etc. 05202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FELNymber Applied For

aé - O l \ OS 2—5 Not Applicable
Zp Country “p Country 5 CEItIfICate of Status Deswed ) »[:I . geae gesq._‘:?e?mnal
& Namo and Address of Currert Registared Agent | 7. Name and Address of New Registered Agenl
e Name
MARTINEZ, MARISOL
112 BOBWHITE RD Street Address {P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
° City ’ FL l Zip Cade

8. The above named entity submsls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s of registered ageft. . L}

SIGNATURE s )
Signature, typad or Pumed ame of regrstered agent and tie if appirmU {NOTE: Registered Agent signeture required whan renstabing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
’ Due by September 8, 2004 Trust Fund Contribution. [ AddedtoFees corporation did not receiva the prior notice.
10. y QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ; [ pelete TME [ crange [ Addition
NAME MARTINEZ, RICARDO NAME
STREET ADDRESS | 112 BOBWHITE RD STREET ADDRESS
CITY-ST-27 ROYAL PALM BEACH, FL 33411 GITY-ST-ZIP
e D . [ Defete Tme O Change ] Addition
NAME MARTINEZ, MARISOL NAME -
STREET ADDRESS | 112 BOBWHITE RD STREET ADDRESS
Cmy-sT-2P ROYAL PALM BEACH, FL 33411 CrY-ST-2P
TME [ nelete TTLE [0 Change [ Addition
NAME NAME _
STREET ADDRESS T " | sTReET ADORESS - -
CITY-S7-2P GITY-ST-ZP
TME [ pelete TME [1Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE O3 crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTy-S1-2P
TILE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ) CITY-§1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bkock 10 or Block 11 it

changed, or on an atjichment with an addye ith all other like empowered.
| -20-OF B35

SIGNATURE:
ER QR DIRECTOR Date Daytme Phone #

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING O




