L FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
. " ANNUAL REPORT Secretary of State

DOCUMEN%I‘ #I P03000112585 07-09-2004 90004 026 ***150.00

1. Entity Name
IVE TRUCKING SERVICES, INC.

!

Principal Place of Business Mailing Address 5 4 0 B 0 8 75

i

11720 BENTRY ST + 11720 BENTRY ST

ORLANDO, FL 32824 ORLANDO, FL 32824
i

i
. I
N
Suite, Apt. #, etc. - . Suite, Apt. #, etc. )
uite, Apt. #. etc. . uite, AR #, eto 07062004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE L@er ) Applied For
bt ﬁ ’@7‘@07 Not Applicable
Zi "1 ¢ Zi "
e i . ountry e Country 5. Certificate of Status Desired ] ?i'ggl lﬁidc‘lt"’"a‘

6. Name aI{d Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - - El N N - . PR — Name - =- ° - ° = P T -
MARRERO, CARMEN| .
11720 BENTRY ST : ) Street Address (P.O. Box Number s Not Acceptable}
_ORLANDO, FL 32824 :
Al N - . ” !
L ity FL | Zip Code

he’above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
he:obligations of registered agent.

!
Signature, typed af prinled n2me of regsstered agert and fite | applicatle (NOTE: Ragistered Ager signature required whan reinslating DATE

: —
“FILE NOWIl FEE IS $150.00 9. Electior Campaign Financing $5.00 MayBe | In accordance with s. 667.193{2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees corperation did not receive the prior notice.
1. - P+ ¢ OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TITLE D ] f’,‘._-i 3 Delete T [ change [ Addition
NAME MARRERQ, CARMEN | MAME
STREET ADDHESS | 11720 I?EN'&:RY ST. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32824 CITY-ST-2P
TINE D f | [ Delate THLE [ crange [ Addition
NAME MARREROQO, JOEL NAME
STREET ADDRESS | 11720 BENTRY ST STREET ADDRESS
CITY-ST-21F OIRLANDO, FL 32824 CITY-ST-2P
TILE ! . : O Detete TIE [ change [ Addition
NAME - ) ! HAME
—STREET ADDRESS | coa e svsm = | et et e g NSSTREETADDRESS [ - e Caem e e e .
CITY-ST-2P ‘ ; CITY-ST-2P
THLE , [ Gelete THLE . I change [ Addition
NAME ; ' NAME
STREET ADDRESS ' ) STREET ADDRESS
ciTy-ST-7IP ; ! CITY-5T-2P
TTLE L 0 Delete A3 {JChange [ Addition
NAME L NAME
STREET ADDRESS ‘ ! STREET ADDRESS
CrY-57- 2P i CITY-S7-2IP
TITLE ‘ i 7 Delete TITLE [ Change  {] Addition
NAME ' | NAME
STREET AGDRESS i ' . STREET ADDRESS
CITY-ST-2P ‘ ciY-sT-2P ~

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicalad on Lhis report of supplementa repget is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or oweted to sxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj
! '

SIGNATUKE:' 76 ‘ﬂ/ @9//35¢§22

SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
s




