FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000048630 Rk 05-01-2007 90033 047 ***150.00

1. Entity Name

ALBERTO MARTINEZ AM TRUCKING, iNC.

Principal Place of Business Mailing Address . - )
5061 PECAN ROAD P.0. BOX 1869 _ 4 0 “ 95 B 7 8

OCALA, FL 34472 INVERNESS, FL 34451

04242007 No Chg-P CR2E034 (11/05)

+

s
E T
N

4, FEI Number Applied For
87-0724221 Not Applicable

0 $8.75 Additional

Fee Required-

5. Certificate of Stalus Desired

6. Namae and Addross of Cu

MARTINEZ, ALBERTO
5061 PECAN ROAD
OCALA, FL 34472

8. The 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 familiar with, and accept
*the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of regrstered agant and btle v appecable {NQTE: Regsiered Agent signature requirad when renstatmg ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution -0 Added to Feas

15. OFFICERS AND DIRECTORS ]
TILE D

NAME MARTINEZ, ALBERTO

STREET ADDRESS | 5061 PECAN ROAD

CITY-81- 2P OCALA, FL. 34472

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

1ITLE

NAME

SIREET ADDRESS
CITy-§1-21P

TILE

NAME

STREET ADDRESS
CIvy-S1-21P

TLE

NAME

STREET ADDRESS
CiTy-$1-21P

TITLE
NAME
STREET ADDRESS

by ST-2P WAl 7}“ i ‘(%S R }ﬁ Rl s %é;:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! raport is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an addrass, with all other like empowered.

SIGNATURE: __Zecs B Mo o/s o> 353~ L 5052

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

N




