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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

OCEAN TRUCK BOB CAT SERVICE INC.

H
E

Principal Place of Businoss

176400 NW. 84TH PLACE
PALM BPRINGS NORTH FL 33015

Mailng Address

17540 N.W. 84TH PLACE
PALM SPRINGS NORTH FL 33015

FILED
May 20 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 650263184 hot Applicable
Suite, Apl. #, elc. Suite. Apt #, ol i
P s d 5. Gertificate of Status Desired $8.75 dditional
'?2] ﬂ Fee Required
City & State __ City & Stale 8. Eiection Campaign Financing $5.00 May Be
23 2;| Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] 3 ;l ;t;l Parsonal Property Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, OMAR 81| Namo
17“0 Nw 84"" PLACE B2| Strest Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS NORTH FL 33015
83
B4| City FL 85| Zip Code

11, Pursuant to the pravisions 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 registerad agent, or hoth, in 1he Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section £07.0505, Flarida Sialutes.

BIGNATURE JE

Signature, typed o pontit namm of ragnslered agens and il iF apphicahbile {NOTE- Reg stered Agent signature required whe~ reinstating) DATE :
12. OFFICERS AND DIRFCTORS I 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ~PSD I OELETE 11TME LT Change [ Addition |2
HAME MARTINEZ, OMAR 1.2 NAME
smervapohess | 17840 NW. 84TH PLACE 13 STAEET ADDRESS %
CITY-ST-210 PALM SPRGS NORTH FL 14CTY-5T- 2P &
TME [T DELETE 217LE [T Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 400TY-81-1p
TITE 1 DELETE 39 TNLE [T change T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STHEET ADDRESS
CITY-5T-7IP 34 GiTY-S1-71p
TLE T ofiete FRRTT [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADBRESS
oIrY-S1-2iP _ 44 CITY-ST-2IP
TLE [T DE:ETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T1-2P 54 CATY-5T- 2P
TILE LT peeeTe 611MLE [T Change [T Addiiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

14. | hareby certify that Lhe informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual 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 corporalion ar {he receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears tn

Block 12 or Block 13 . at on an atlachment with an address.
2 oon @  COorse39

ek R *J e
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