2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800008664 1 Apr 12,2000 8:00 am
B ecretary of State
MARTINEZ TRUCKING SERVICE, INC.
04-12-2000 90180 014 ***150.00
Principal Place of Business Mailing Address
15 WEST CASTLE STREET 15 WEST CASTLE STREET
ORLANDQ FL, 32809 ORLANDO FL 32809-5072
e e IR RGN
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3536508 Not Applicahle
Zip Country Zp Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name™T - - T i -
AMERILAWYER Street Address i
{P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed cr printed narma of registered agent and tite if applicable (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!i FEE IS $150.00 10. Election & ian Financi
Tax filing raquirement and alects ta da sa. After MAY 1, 2000 Fee will be $550.00 0. "?ri:t‘lgz a da(r:n (fn?clr?;uﬁ:: neing O iﬁ;gﬁ;’;ﬂi‘? ©
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O pelete TnE M ARETWVL2, D wzreo ?C“aﬂﬂe L] Addition
NAME MARTINEZ, LAZAROQ NAME S wes X cotle <
STREETADDRESS | 4507 CRICHTON LANE STREET ADDRESS
omv-51-2 | ORLANDO FL 32808 crvstze [(0) \t\o\v\(ﬂo . q:{ 3,2 Y©9
TME VD Wnge TmE Cichange [ Adeition
NAME HERNANDEZ, JOSE L : HAME
staesT anoress | 4507 CRICHTON LANE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CITY-ST-2IP

nIE ____,S.g_‘_—_;.-—-.___.‘.;_., oo e ) Delite ..,IHLE______,VS___HJ - NN Y @ Poaa\ g€ [ Addition |__
NAME GARCIGA, YAIDIEH - we | [oPRCAER YH—' p s"ﬂ‘\ k
smeraooness (V9 W) Castile SF

sweeT anoress | 4507 CRICHTON LANE
erstze | QRLANDO FL 32806 avsize (ov\ande, §1:329309

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CiTY-§T-2P CITY-ST-21P

TILE [ Detete TITLE [ Changz [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IF

e O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP [ Cgy-ST-2IP

t "ualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is report as required by Chapter 607, Fioridg Statutesyand that my name appears in Block 11 or Block 12 if

i3. | hereby certify that the information suppli
indicated on this report or supplem Ty

of the corporation of the receiver {
changed, or on an attachment wih an | Wi owearecd.

SIGNATURE: sichApae= . - 20 EINTRS G{O}) SRR

SIGNATURE Aunwpso/oymﬁtn NAME QF SIGNING OFFICER OR DIRECTOR Date “ “Daytime Phone #




