FILED

2005 FOR FROFIT CORPORATION May 25, 20035 8:00 am

Secretary of State
PgiWCNEJmEAENT # PO4000082657 05-25-2005 90004 013 ***150.00
MARIN TRUCKING COMPANY
Principal Place f Busingss Mailing Addrass
1667 W. OAKRIDGE RD 1661 W. OAXKRIDGE RD
€ C
ORLANDOQ, FL 32809 ORLANDO, FL 32809 :
M S 0000 O
Suite, Apt. #, efc, Suite, Apt. #, etc. 05212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 "‘// / C 7//‘§ Not Applicable
ap Country Zp Country 5. Certilicate of Stalus Desired [ ?g-;’esq;:’;’é‘“’"ﬂ’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MARIN, MANUEL A
1661 W. OAKRIDGE RD Street Address (P.O. Box Number is Not Acceptable)
c
ORLANDO, FL 32809
City FL | Zip Gode

submits thig#tatement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida. | agn familiar with, and accept

o Matwel A oarir Vrz%é/::wf b & /¢ $

B. The above named epfi
the obligations of pégh

SIGNATURE
S‘r{rinue. yped or mﬁmd name of registered agent and litle it epplicable. (NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Tiust Fund Contribution. 1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 telete TIE [ Change 7] Addition
NAME MARIN TRILLO, MANUEL A NAME
STREET ADDRESS | 1661 W. OAKRIDGE RD, C STREET ADDRESS
CITY-ST-21F ORLANDQ, FL. 32809 CITY-57-21p
TTLE 7 belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21p CTY-$1-2P
TITLE 3 Celete 1IN [] change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-SE-2IP
TITLE 3 oelete me [T Ghange (2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-St-zir CITY-S1-21
TILE O elete e O cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-St.21P CY-57-2P
LE ] L [ Delete e I change [ Aaditin
NAME ' Lo ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P . CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is true and accurate and that my sigrature shail have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver grirusiee empowgged to execute this report as required by Chapter 6G7, Florida Statutes; and thaf my name appears in Block 10 or Biock 11 if
changed, or on an attachment will an address, wjgf atl other like empowered.

SIGNATURE: AP Mo~ Mawwe] A Mariv ,,Orff:}wt‘ 3, /2 05 b 55

(SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Daytiena Phone #




