FILE NOW: FILING F
T PROFIT

CORPORATION
ANNUAL REPORT

1996 e OvisoN
DOCUMENT # P93000022962 (3)

1. Corporation Name

RUBEN SANCHEZ TRUCKING. INC.

EE AFTER MAY 118 $225.00

FLORINA DEPARTIMENT OF S1ATE —|
Sandra B Morinam
Socratary of State

DIVISION Of CORPORATIONS

A

Principal Place of Busness Mailing Add ess

P.0. BOX 624 £.0. BOX 61
POLK CITY FL 33868 POLK GITY FL 33668
us us .- -
3. Datﬁsgclcétgc’)r‘ated or Qualfied | 3a. Daleoo‘ill.zagt’fllaagod
2. Principal Piace of Business T T T 24, Maiing Address 7 4. FEI Nunber Apohed For
2 53-3178789 1 ]
121] I L - - Not Applicabie
Jite, Apl &, elc e, APl #, etc . iti
Sute, Apt 8. € L Sue A “ §. Gertifica’e of Status Desired O $8.75 addiional
22 2?] Fee Requived
| City & State . City & Stale &. Flaction Campaign Financing 0 $5_00 May Be
231 28] Trust Fund Contribution Added to Foes
Zp Cauntry - 2ip B Country 8. This corporabon has habilty for intangible tax under s 160,032,
;;l 2;} EQ] 3[)—} J_ Flofida Statnes ™ ves [Oha
g. Name and Address of Current Registered Agent ] .. Name and Address of New Registered Agent
BTI Name
SANCHEZ, RUBEN -
. 82| Sueet Address (P.O. Blox Number is Nol Acceptable)
2058 EVANS ROAD
POLK CITY FL 33868 &
-
84| Cuy FL Issl Zip Code
11, Pursuant to 1he provisions ¢! Sections 607 0002 and B07.1508. Florda Stal.les, the above-named corporation subnits this statenient for the purpose of changing its registered office
or registered agent, or both, ntne State of Flodds Such changn was authorized by the corparation's board of diectors | hereby acce; it the appontnient as registered agenl. T am
famifar with, and accept the obhgations of, Socton 607.0505, Fornda Statutes
SIGNATURE | . o . . . . .. ; . . . _ - - e e .
S e g or prbt e ol et ',fji',"," :1 i—;r:._ 7.: GHETTE Flogimlonnt A 08 St o i i fe ‘\:I‘.gl:\ g i nale ’u:’-
12, X« AN DIRE ctors ] 13. ~ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE U T DELFTE 11 TILE [ Crangs [ Addiwon |+
NAME SNAHCEZ, RUBEN + 2 WAME g
STREET ADDRESS 2958 EVANS RD 13 SIAFET ADDRESS 8
o
CItY-§T-2IP POLK CITY FL e vqcyst-ae r
TLE (] DELETE 7 iTLE [ thangs [ Aaditon | O
NAME 22 NAME
STREET ADORESS 23STREE T ADDRESS
LY -ST-21P o 24CHY 5T-2°7
TIE ] GELETE J1N0RE [ Changs [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIKCET ADDRI S5
CITY-5T- 2P . o . 34C0¥-S1-2P
TITLE [] DELETE 4 1T [ Chaage [ Addtian
NAME 47 BAME
STREFT ADDRESS 43 STHEET ADDRESS
CiTy-51- 1P e 44 0T -51-2F
TiILE [ DILETE 5 1TITLE [] Cnange ] Addition
NAME 52 MaME
STAFF! ADDRESS §3STREET ALDRLES
CHY-S1-2P o 540T7-51- 2% ;
TTLE [ DELETE § 1ILE [ Crange [ Acdition
NaME 6 2 KAME
STREET ADDRESS £ 3 STHIFT ADDRESS
[ . o Y ragmysr-ze
14. 1 do hereby cerfy that the information supphed witis this, gy IS voluntatly furnished and does nat quaty for the excmplion stated in Section 119 Q7(3)ik), Fiorida Statutes, | further
certily thal the nlormation indicated on s areual report o supplementa annual report 15 true and aceurate and that ey signature shall nave the same legal effect as if made under
cath; that [ am an officer or dwector of the corpiiration Of Ing receier ar truslee empowered la execdte 1is report a3 required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changagt or onan rachment with an address
SIGNATURE: Kicler Ruben Sonchez  4f30[7C - 78437
SIGNATURE AN # oF SIGNING OFFICER OR DIRECTOR et n-d Plutie &




