2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F121(J)%]2)8.00 am

DOCUMENT #  P9B000087550 Secretary of State

1. Entity Nama

PATRICIO TRUCKING, INC. 03-31-2002 90356 004 ***150.00
Principal Place of Business Mailing Address

6221 WAXMYRTLE WAY 6221 WAXMYRTLE WAY

NAPLES FL 34109 NAPLES FL 34109

AV ATAR VAT

MY 850050

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3553935 Nol Applicabla
Zi ot
_Z‘PJ o Coun.try _ ® (?ountry 5. Cenificate of Staws Desired ~ []  98-79 Additional
o B N - - O - - Par - Fes.Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' KELLY A Street Address (P.O. Box Number is Not Acceptable)
2500 AIRPORT ROAD SO.
#208
NAPLES FL 34116 City FL Zip Code

8. The:'ibove nared antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE
a Signature, typad or printgd name of regislered agent and title if applicable. [NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 4. Flection Campaign Financing $5.00 May Be
Tax fll\qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. 0 Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O Delete TIME [ Change  [] Addition
NAME MARTINEZ, REINERY P NAME
stReeT apoRess | 1070 23RD STREET W STREET ADDRESS
CITY-ST-2P NAPLS FL 34117 CITY-ST-2P
TITLE P O Delete e O change [ Addition
NAME MARTINEZ, PATRICIO NAME
STREETADDRESS | 6221 WAXMYRTLE WAY STREET ADDRESS
are-stop | NAPLES FL 34109 CITY-5T-21P
i s ~ 7T ' T el b TTME T ST O thange [ Addition
NAvE MARTINEZ, MARTA NANE
STREETADDRESS | 6221 WAXMYRTLE WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-ST-2IP
THLE [ Gelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 0 3/ /o G91-ST4-6645
als Daytime Fhone #

CR2EQ34 (9/01}




