FILED
2005 FOR ERORITGQRIPATEN. May 03, 2005 8:00 am

DOCUMENT # P04000048630 Secretary of State
1. Entity Name 05-03-2005 90086 002 ***150.00
ALBERTO MARTINEZ AM TRUCKING, INC.
Principal Place of Business Malling Address
5061 PECAN ROAD P.0. BOX 1869
OCALA, FL 34472 INVERNESS, FL 34451 S .
A O

2. Principal Place of Business 3. Mailing Address ! ¥

Suite, Apt. #, etc. Suite, Apt. #, efc. 04092005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEFNu Applied For

597 - 0 79 "}9 9 \ Not Applicable
“p Country “p Gountty =" | g Certificate of Status Desied [ gigfq Addionat
8. Name and Address of Current Registered Agant 7. Name and Address of Naw Reglstered Agent
— . - _ Name _ . N I
MARTINEZ, ALBERTO _
5061 PECAN ROAD ot Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL [ Zip Code

8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registeted agent.

SIGNATURE s
. : meﬂ:nﬁamd 0 agent and title {NOITE: Agent ecuired when %) DATE
. FILE NOWHI FEE IS $130.00 9. Election Campaign Financing $5.00 may Bo
* After May 1, 2003-PErWITF BN $550.00 Trust Func Contribution. O AddedtoFees
10.. .7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D RS O oelete TMe DO change [ Adeition
RAME MARTINEZ, ALBERTO NAME
STREET ADORESS | 5061 PECAN ROAD * STREET ADDAESS
CTY-ST-ZP | OCALA, FL 34472 CITY-ST-29
MLE 1 petete TE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P oTY-§1-2P
TINE [ petete TILE O change [ Addliion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TmE 1 Delete TITLE [3 crange 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-57-2P
Tme [ petete TE FlcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
orIy-8T-9 CrIY-57-2P
TmE T etete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS o 0 STREET AJDRESS
CIY-§7-2P : i - CY-§1-2P

12. | hereby certily that the information supplied wilh this filing does net qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same legal effect as if mace under oath; that + am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirec by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: X 28 b B ] 2iTTe Jhahsx 359279~ LL7S
/m SIGMNG QEFCER OR DIRECTOR Date

TURS AND TYPED OR PRINTED NAME OF Daytime Phone #




