2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000148914

1. Entity Name
S & JTRUCKING, INC,

Principal Place of Business

4005 SANDPOINTE DRIVE

BRADENTON, FL 34205  US

Mailing Addraess

4005 SANDPOINTE DRIVE
BRADENTON, FL 34205
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.| 4. FEl Number Apphed For
v 20-1817239 Nat Applicabla
i i $8.75 Additional
5. Certificate of Status Desirad O Feo Required

6. Name and Address of Current Reglisterod Agent

MARTINEZ, JOSE
4005 SANDPOINTE DRIVE
BRADENTON, FL 34205
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8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am lamiliar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typad or phated nama of ragisterad agent ana ti if appkcabis

(NOTE: Registarad Agent signature fequired when rénstating)

DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2008 Foe will he $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

40,

QFFICERS AND DIRECTORS

TILE P

NAME MARTINEZ, JOSE

STREET ADDRESS | 4005 SANDPQINTE DRIVE
CITY-ST-2IP BRADENTON, FL 34205

[ .

SEC

MARTINEZ, SYLVIA
4005 MARTINEZ
BRADENTON, FL 34205

TNLE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-SI-2P

TILE

NAME

STREET ADDRESS
CITY-SI-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP
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12. { heraby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn
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 clficer or director
of the corporation ar the raceiver or trustee empowared 1o executa this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an address, with all other like empowered.

r

SIGNATURE:

277K

= oy
/ SIGNATURE AND TYPED t?)ﬁm'ren NAME®ESIGNING OFFICER DR DIRECTOR

Date

Dayume Prgne 4




