FILED

2005 FOR PROFIT CORPORATION .
ORI T cOREO! ‘ Mar 16, 2005 8:00 am

[¢]

Secretary of State
DOCUMENT # P04000096641
1. Entiy Name 03-16-2005 90029 006 ***150.00
JUAN MORAN TRUCKING, INC.
Principal Place of Businass Mailing Address
601 W. DELAWARE AVENUE 601 W. DELAWARE AVENUE
6E : 6E
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
TP s ARG AR
Suite, Apt. #, eic. Suile, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
. 3C/ - QDO 33:9\ Not Applicable
Zip Country o Country 5. Cerlificate of Status Dasired d ?g‘gi::g“‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
ERy——— - — N - - N - - —— Name - —— — . - ,,-..L_..-._.,-v.
TREJO, PABLO
610 POINSETTA STREET Straet Address (P.0. Box Number is Nol Acceplable)
IMMOKALEE, FL. 34142
City ’ FL i Zip Code

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

I3

SIGNATURE -
Sigratur e, tped or gonzed name of registared apent and 1 il wpolcabla, (NOTE: Registered AQent Bsgrabuy npquirad whes raingtiting) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing - $5.00 May Be :
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees - -
.
10. ‘ OFFICERS AND DIRECTORS ) 11. ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
1INE ' P 2 Delete TITLE Ochange [ Additien
HAME MORAN, JUAN HAME
STREET ADDRESS | 601 W. DELAWARE AVENUE 6E STREET ADDAESS
CITY-S1-24P IMMOKALEE, FL 34142 Ciry-57-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P R CITy-5T-21P
TITLE ' : [ Delete THLE [JChange L] Addition
NAME NAME
STREETADDRESS | _ R - I i e —_ o ) STREETADDRESS P e o R
CIrY-§T-2iP CITY-§T-ZP
mE . [J pelete THLE [ Change 7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-24P SAY-5T-2P
TITCE 3 betere TLE : [JChenge ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY -ST-2P
TmE {71 Delete TIE . [FChange [T Addiion
NAME ‘ HAME -
STREET AGDRESS ’ . STREET ADDRESS - : . -
CAY-S5-21° . . CITY-ST-2P

12. | hareby certify that the information supplied with this fling does not qual ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Hurther certify that the infarmation
indicated on this report or supplamental reporl is true and accurate and that my signature shall hava the same legal efect as if made under oath: that | am an officer or direclor
of the corparation or the receivar or trusiao empowered ta execute this report as requirad by Chaptar 607, Flarida Statutes; and that my name appears in Black 10 or Block 111t
changed, or on an allachment with ap address, with all other like empowered.

I Fos

SIGNATURE: |
OF SKANING OFFICER OR DIRECTOR Date Tiaytime Phore 8




