FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000165603 02-10-2005 90039 038 ***150.00
1. Entity Name
MARTINEZ TRUCK SALES, INC.
Principal Piace of Business .Ma‘\\ing Address TVY A
3825 NW 35 AVE. 3825 NW 35 AVE.
MIAMI, FL 33142-5023 MIAMI, FL 33142-5023
P [ T
Suite, Apl. #, atc. Suite, Apt. #, eic. 02072005 Chg-P CRZE034 {10/03)
City & State . City & State 4, FEI Number Applied For
020" iqq 4 2 ) -, Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
} ee Required
-~ - - 0. Name and Address of Current Rogistored Agent  — S 7, Narm; and Address of New Registered Agent. —— e =

Name

MARTINEZ, JULICC

3221 SW 4 ST. Siregl Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33135

City FL I Zip Code
8. The above named entity submits this statemeniortit Tof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio: f register ageW W
/ IVMZ" T 2-1-
SIGNATURE \1 P’ O 5
naturs, typed or printed narme of réﬁis:yud egoent and Lithe il apphicable. (NOTE: Registerod Agent signature required when rainslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campai'gn anan::mg $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD : O Delete TITLE [ Charge [ Addition

NAME MARTINEZ, JULIO C HAME

STREET ADDRESS | 3221 SW 4 ST. STREET ADDRESS

CIry-ST1-2P MIAM), FL 33135 CITY-sT-2IF

TIE O Detete TIRLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-5T-2IP

TITLE [ Delete TILE [ Change  [J Addition
CNAME L. e e m— . mre an s e — B-MAME —— - — e - - —

STREET ADDAESS STREET ADORESS

CITY-ST-2IP Ciry-83-2iF

TILE {7 Delete TITLE Ol change O Avdition

HAME HAME

STREET ADDRESS STREET ADDAESS

Cny-si-ap Ciy-§1-2P s

Tne O petete TIE . "Ochenge  {J Addition

NAME RAME

STREET ADDRESS ’ STREET ADORESS

CAY-8T-2P CiTy-§T1-2P

TIE (7 Detete e [ Change [ Addition

HAME . NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-5T-ZIP

12. | hereby certify that the information supplied with this fling does nat dualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an attac| t with an address, with all other like ed; _
d-0-05 1€~ 255-1185
Dats

Daytime Phone £

CIRECTOR




