2004 FOR PROFIT C

ORPORATION =

ANNUAL REPORT (AR) - Jan 30,2004 8:00 am

FILED

BACCARELLA, DOMINIC
4144 N. ARMENIA AVE #300
TAMPA FL 33607

)
P
DOCUMENT # P00000060822 Secretary of State
1. Entity Name
01-30-2004 90089 ook .
COUNTY LINE CARRIERS CORP. 023 7T150.00
Principal Place of Business Mailing Address
815 LINWOQD TERRAC 815 LINWOOD TERRACE - _——wwewa
LUTZ FL 33548 . LUTZ FL 33548
"
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- 59-3657959 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addi!ionar
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agemt
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the ohligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute, typed or prinfed name of registered agent and titie i applicabla {NOTE: Regstered Agenl signatne required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O vetete e g d ua Vﬂ O @, L‘ ﬂ-féyfa ’ BBhange [ Addition

NAME LINFERNAL, EDARDO B " NAME . d

STREET ADDRESS | 7219 NORTH CLARK AVE STREET ADDAESS 8[ S L| V\woo TMC €

onv-st-zP | TAMPA FL 33614 CTv-51.2¢ Li+7 # Zxs U q

TE O Delete TME 7 change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 0 pelete TITLE O change [ Addition
L — U b e om o e o F A HAME —mr e v e e e S e e N . ——

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-87-2IP

L (3 oelete THE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Detezz TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CRY-5T-21P

changed, or on an attachment with an address, with all o

SIGNATURE:

er like empowered.

Soni# Linferna /

12. | hereby certify that the information supplied with this filing does not qualify for the exemgpiion 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 lruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

1/Pe/od  §13-414-00F3

SIGNATURE

D NAME OF SIGNING OFFICER DR DIRECTOR

Daie Daywmne Phone ¥




