FILED

l' I
2005 FOR PROFIT CORPORATION Secretary of State

May 03, 2005 8:00 am

05-03-2005 90067 009 ***163.75
DOCUMENT # P04000079872
1. Enlitly Name
TONY M TRUCKING, INC
guvur -
Principal Place ol Busmess Maling Acidress -
12140 BLACKHEATH CL 12140 BLACKHEATH CL
ORLANDO, FI. 32837 ORLANDO, FL 32837
e S RIS
Suile, Apl. #, aic. Sutle, Apl. #, elc. 04212005 ChgP CR2E034 {10/03)
City & State City & State 4, umbser Applied Fer
ﬁ?""" 3§ g Ll 8 X ; Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired Fee'gfqlﬁ:g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MELENDEZ, LUIS A
12140 BLACKHEATH CL Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO, FLL 32837
City FL 2ip Coda

8. The abava named entity submils Ihis stalement {or \he purpose of changing its registersd olfice or regisiered agent, or both, in he Slate of Florica, | am familiar wilth, and accegpt
the obligalions of registered agent.

SIGNATURM}’- ( NO Chﬂf\gﬁ,) 4-20 -OF

QOWEE WVDED O prnled name of redslenadd anen] anct ke if anphcable (HOTE Regsleréd Agent sigrature requred when renslaingd DATE
FILE NOW!Ul FEE IS $150.00 9. Eleclion Campaign Financing @/mo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 1%
WILE P O elete T [ change  [J Addition
NAME MELENDEZ, LUIS A NAME
SIREFT ADDRESS | 12140 BLACKHEATH CL STREET ADDRESS
Ciry 51 2P QORLANDO, FL 32837 CITY ST 4P
e [ pelete TILE 3 Change 7 Addition
HAME RaME
SIREET ADDRESS STREET ADORESS
ciry-s1-2P CITY-ST-2IP
TILE [ pelete TIE O change [ Addition
NAME NAML
SIREET ADOHESS STREET ALDRESS
CITY-S1-41P CITY-ST-2P
THLE [ oelete TILE {dchange ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
GIIY ST AP oIy i AP
THLE I belete IiLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51- 2P
HILE 1 oelete FllLE O change [ Addition
MAME HAME
SIREET ADDRESS STRLET ADDMESS
CITY-5T-2IP CIIY-§1-2P

12. | hereby certify that tha information supptiad wilh this I‘rling does nol qualily Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the informalion
incicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an oflficer or director
of tha corporation of the recaiver or ustee empowered o exacute 1his repoart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an atlachmenl with an address, with all other like empowered.

SIGNATURE: o i tuiiplelencez  M00OF 391 579097

|




