FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095444 Secretary of State
1. Entity Name 07-14-2005 90079 027 ***158.75
MARQUEZ TRUCKING, INC.
Principal Place of Business Mailing Address
245 N. IRVINGTON RD. 245 N. RVINGTON RD. .
AVON PARK, FL 33825  US AVON PARK, FL 33825 US 20063724
2. Principal Place of Business 3. Mailing Address | [Imnlm |l|[| i M I|lu IM m’m [I |m
Suile, Apt. #, elc. Suite, ApL. #, &ic. 05282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber v Applied For
")gﬂ-' 21595 47 Noi Applicable
e Country ap Couniry 5. Certificate of Status Desired [ ?3, :?qm‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, MAURICIO
245 N. IRVINGTON RD. Street Address {P.O. Box Number is Not Accepiable}
AVON PARK, FL 33825
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE mm W\ M 1-7-05

Smle,waummdr@mwmmblsmm. (NOTE: Regrstersd Agent sgnature requared when renstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE Ochange [ addition
NAME MARQUEZ, MAURICIO NAME
STREET ADORESS | 245 N. IRVINGTON RD. STREET ADORESS
CImY-s7-2P AVON PARK, FL 33825 CINY-ST-ZP
LE VPD 7 Delete TRE [ change [ Acdition
NAME MARQUEZ, DELILAH NAME
STREET ADDRESS | 245 N. IRVINGTON RD. STREET ADDRESS
CIY - §t- 2P AVON PARK, FL 33825 CITY-57-29
e [ petere TME Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
w10 SR CTY-ST-2P
TME O oelete TLE [J Crange  [] Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-57-2P
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§3-2P
TNE 1 Detete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-4pP Criy-S1-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(;) Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if
changed, or on an anaW with an address, with all other like empowered.

SIGNATURE= [/ /(1 /I e e2 WW/‘;{«\ —7 ~05 u3xY4Y3 Q069

SIGNATURE AND TYPED OR PRI(TED NAME OF SXGMING OFHGER OR DIRECTOR Taytrne Phone #




