2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMERNT # P04000048630 =

1. Entity Nanfe

ALBERTO MARTINEZ AM TRUCKING, INC.

May 02, 2006 08:00 AN
Secretary of State

Principal Place of Business . Mailing Address
5061 PECAN ROAD P.0, BOX 1869
QCALA, FL 34472 INVERNESS, FL 34451

——————— [N RO E A

01062006 Mo Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE i

87-0724221 Not Applicable
i, . $8.75 Additional
5, Certificate of Status Desired d Feo Raquired

6. Name and Address of Current Registered Agent

MARTINEZ, ALBERTO | Do NéT WRITE

5061 PECAN ROAD

OCALA, FL 34472 "IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept
{he chligations of registered agent.

SIGNATURE {;’:’M Y oiliz? - <7 /f/b&

gnalure, typed or primted narnau{rsgslsrad agent and tm appiicable, (NOTE Registered Agent sloralure required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I S
TITLE D
HAME MARTINEZ, ALBERTO
STREET ADBRESS | 50671 PECAN ROAD
CY-ST-ZP | OCALA, FL 34472 ' UODD0OS5505,
TME DRATAG-80122-087 (50,00
HAME
STREET ADDRESS
GTY-57-2P
TITLE
NAME

o DO NOT WRITE

| | ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2iP

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
SIREET ADDRESS I

Cry-57-ap

12. | hereby certdy that the information supplied with this filing does nct ciualify for tﬁe e;;emmions contained 1 Chaptar 119, Florida Statutes. | further certiy that the infarmation
g}cigzgtceg Sgr ggg ;%;?%r]teorre%%p%i;ametntait report 15 frue ?:lnt aocuretue ”sqind that my signatur[;a shzgl have the same legal effect as if made under oath; that an% an officer or direclor

iver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that i !
changed, or an an attachment with an address, with ail other like empowep;ed. . y e alules: and inat my name appesrs in Black 10 or Black 111

SIGNATURE: X o feells _tfrcTizen - Nshe 3S2-L86-F36s

¥ SIGKATURE AND TYPED OB FRINTED NAME OF SIGNTRG DFFICER OR DIRECTOR Dayimna Phone #

T — _ = - . .




