VAR 11

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Anr1l 4, 1999 8§ . 00 am

CORPORATION erine Harrls
ANNUAL REPORT ot ecretary of State

1999 DIVISICN OF CORPORATIONS 04-14-1999 90228 006 ***150.00

DOCUMENT # PQ5000045267 -

AV MG

CRUZ BROS. TRUCKING, INC.

1

Principal Place of Business Mailing Address
158 MT. PLEASANT RD 158 MT. PLEASANT RD
GROVELAND FL 34735 GROVELAND FL 34736
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/06/ 1995
2. Principal Place of Busihess 2a’ Mailing Address - T 7|74 FEF Number ' “Applied For
2] [26] 593317817 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. it
ulte. Ap uke. Ap §. Certifcate of Status Desired [ $8.75 Additional
-2‘2] 2—7| Fee Required
City & State ' City & State 6. Elaction Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
m |2_5] E} m Personal Property Tax. Oves [Oheo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name o \ '\ -:S-‘ h .
DUCAN, EDITH 82| Street Addé-gs{(;o Box N ber(') N 1?‘\ Ot::t:le)
T ress (P.O. Box Number is Not Accep
789 W. HWY 50 188 L. MY ERS [\
CLERMONT FL 34711 83
84| City { 85| Zip Code
Mascotvte FL | |34yas>

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reggent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fami m&m 2 obligations of, Section 607.0?& Florida Statutes.
SIGNATURE ' s Edith TohNson 2/11/99

Signature, typed or printed ﬁne of registarad agent and tile if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE 8
12 V' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TME D [ DELETE 11TME =] TSChenge  [JAddiion | =
NAVE CRUZ, MANUEL 1.2 NAME sAame : 3
sreeTanoress] 158 MT. PLEASANT RD 1.3 STREET ADDRESS | § @ A€ o
CITY-§T-2P GROVELAND FL 34736 aomestze | S Arone B
TME D (] DELETE 21 TITLE [ClChange [ Addion | ©
NAME CRUZ, RAFAEL . 2ZNAME -
sTreeTaopress| 140 MT, PLEASANT RD 23 STREET ADDRESS
CITY-ST-21P GROVELAND FL 34736 2.4CIY-5T-2PP
TME D WELETE 3ATME [(IChenge [ Addition
NAME CRUZ, MIGUEL 32NAME
streeTaporess| 752 ANDERSON AVE 33 STREET ADDRESS
CITY-ST-ZIP MASCOTTE FL 34753 34.CITY-ST-ZP
TmE D ﬁDELETE A1 TLE [Change [ Addition
NAME CRUZ, RAMIRO 4 2MAHE
strReeTaporess| 762 ANDERSON AVE 43 STREETADDRESS
CITY-ST-21P MASCOTTE FL 34753 44 CITY-5T-ZP
TITLE ’ [] DELETE 51TITLE [ Change [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 GITY-ST-2P
TMLE ' ' { ] DELETE 8.4 TME [Change £ ] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP
14. 1 hereby certify thal the information supplied with this filing does mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gafjual reporis e and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an

powered to executa this report a8 requirad by Chapter 607, Florida Statutes; and that my name appears in

BCruz Pres  3-11-99

Date Daytime Phone #

officer or director of the corgoratign or the receife




