- 04-277-2005 502837010 ***150.00

2005 FOR PROFIT CORPORATION © P04000149023
ANNUAL REPORT F u E D
DOCUMENT # P04000149023 ) '

1. Entity Name

MONTES TRUCKING, INC. 05SEP 16 Pi LB

. STATE

. ' 4
R AN ”"““‘tg‘ FLORIDA
Pringipal Place of Business Mailing Address 6 %\Glgﬁfqﬁf wlie
P.0.BOX 2848 P.0. BOX 2848 4
LABELLE, FL 33975-2848 LABELLE, FL 33975-2048 Co
e SRR
Suita, Agt. . eic Sulle. Apt. ¥, et 03202005  Chg-P CRZE34 (10/03)
City & Staie . Cirv & State - 1.4, FELNumber " | Appliea For
Not Applcable
Zip Country Zp Country 5. Cetificate of Status Desirad 0 g&;?qu”k:;‘b"”
6. Nama n'nd.'p‘bdm: ©f Curreni Reglstered Agent 7. Nama and Addross of Now Reglatered Agent
; ST Name
MONTES, JUAN :
305 BROWARD AVE." Street Address (P.0. Bax Number is Not Acceplable)
L’.ABEU_.E. FL 33935
City FL I Zip Coda

i b. _-,Tﬁé above namagd entity sybmits this statemant for the purpese of changing its registered olfice or regisierad agent, or both, in the State of Fiorida. | am famikiar with, and accept
" the obligations of registered agent.

)

‘SIGNATURE

Sigrelura, lyped or pnnn;d narme of reg ageni and titts ¥ MO TE: Regisired Agenl signalrs required when renstaing) . DaTE
9. Election Campaign Financing $5.00 Moy Ba
FILE NOWI!I FEE IS $150,00 ) ay
After May 1, 2005 Fee will be $550.00 TiustFund Conribwtion. (0 Added to Fees
10. T OFFICERS AND GIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD {0 pelete me [ crange ] Agdition
NAME MONTES, JUAN HAME
STREEY ADDRESS | P.Q. BOX 2848 STREET ADDRESS
CITY-5T-2IP LABELLE, FL 339752848 cry-s1-2pr
TmE [ Dt TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P crr.§t-0P
mE O Cetate ng O Change Asdition
HAME HAME
STREEF ADORESS STREET ADDRESS
cy-S1-5¢ oY $1-7P \ (\
T O Delete e \V[} Casge () Addilion
MAME NAME
STREET ADDRESS $TREEF ADDRESS
CiTyY.§1.7R CTY-S51. 7P
TALE O Detete 01T , [ change [ Addttion
NAME - e
STREET ADDRESS STREES ADORESS
CiTY-S$T-2F ory-51-20
Lt O Deles i u " Doume [Jadion
NAME HAME
STREEY ADDRESS STREET ADDRESS
oSt | Y- §1-29

12. | heraby celily that ihe information supplied with this filing does not qualify for the exemption staied in Section 119.07(3X1), Florida Statutes. | further conily that the inlormation
incicated on this repont or supplermental repert is true and accurata and (hat my signature shall have the samoe lagal slfect as il made under oath; that | am an officer or director
of tha corporation or the raceiver o¢ trustea empowerad Lo axacuia this raport as requirgd by Chapter 807, Fiorida Statios; and that my name appears in Block 10 or Block 114
changad, o/ on an attachment wj rass, with all gther like ared.

SIGNATURE: ¥ (I X( 441, v :‘/‘075 -5

SKIMATURE AND TYPED OR FRINTED KAME OF £GNING OFFICER OR RECTOA Ouylrrna Proce #
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