FILED
2008 FOANNUAL REPORT T1ON Mar 03, 2006 8:00 am

DOCUMENT # P05000080395 Secretary of State
CARYMAR TRUCKING CORP ’ 03-03-2006 90096 005 ***158 75
Principal Place of Business Mailing Address
11752 HATCHER CIR. 11752 HATCHER CIR.
ORLANDO, FL 32824 ORLANDO, FL 32824
F e Qe G RHAL AR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FE| Number Appled For
2.0 2 U (o 3 A [t appicadie
Zip Country Zip Country . . o 8.75 Additional
- - 5. Certificate of Status Desired l§ee Required 4
6. Name and Address of Current Registered Agent 7 Nm and Addms of New Registered Agent
Name
MARTIN, MIGUEL
11752 HATCHER CIR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824

City F L Zip Code

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

SIGNATURE
Signatura, typed of peinted name of registered agent and tite if applicabls, {NCTE: Registarad Agent signatura requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE DPT 1 Dedete TITLE {1 Change {7 Addition
HAME MARTIN, MIGUEL HAME
STREET ADDRESS [ 11752 HATCHER CIR, STREET ADDRESS
CTY-$T1- 2P ORLANDOC, FL. 32824 CITY-ST-2P
TITLE DS O petete HNE [ Change  [] Addition
NAME DO NASCIMENTO MARTIN, YARA G NAME
STREET ADORESS | 11752 HATCHER CIR. STREET ADORESS
CITY-ST-2P ORLANDO, FL 32824 GITY-ST-2P
TMLE - [ Delete THLE [ cChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P oTY-ST-2P
TITLE {1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THILE [ Delete TALE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GAY-ST-2P
TME £ Delete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of i empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm. with all other like empowered.

SIGNATURE:/ Miavel Martin 2 28 - 20, Y61.R5€0482

-mumorn@gbmnnmmm Dayume Prone #

iy




