2005 FOR PROFIT CORPORATION -
.~ ANNUAL REPORT (AR)

DOCUMENT # P04000064128

1. Entity Name

C RUIZ TRUCKING INC

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90035 001 ***158.75

Principal Place of Business Mailing Address
2900 OLD MOQULTRIE RD 2900 OLD MOULTRIE RD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 2 0 005550
Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
—75’- =3 5 9.51 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additicnal
Fee Required
6. Name and Address of Curreht-Registerad Agent 7. Name and Address of New Registored Agent
Name ~ . . .
“RUIZ, CRIO A” Pove - e\ o A - =
2900' OLD MOULTRIE RD Street Address {P.C. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typad of printed nama ct 1egislaiad agent and litle if applicable. (NOTE. Regisiered Ageni signature requirad when feinslating) DATE

9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added 1o Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE . [ change [ Addition
NAME RUIZ, CRIO A NAME AL, D A
STREET ADDRESS | 2900 OLD MOULTRIE RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL. 32086 CInY-§1-2P
THLE VST O Dolete THLE [ Change ] Addition
NAME RUIZ, ANITA NAME
STREET ADDRESS | 2900 OLD MOULTRIE RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-7P
TILE - : . ) ) O elete WE —. _ _ .. .[Ochange _ [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-2IP
TITLE [ petets TTLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2IR
TTLE £ Delete TITLE [ change [ Addition
NAME MAME
STREET ADGRESS ) STREET ADORESS
CiyY-Si-2IP CITY-S1- 7P
TILE O pelete THLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CY-S1-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Qo Xy Ronda ROV

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if

\aolos  GoD19v.0boa

SIGNATURE AND TYPED OW-RRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cole Daytme Phone #




