2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P00000060822 .

1. Entity Name _ .
COUNTY LINE CARRIERS CORP.

Secretary of State

Principal Place of Business; Mailing Address
815 LINWOOD TERRACE " 815 LINWOOD TERRACE
LUTZ, FL 33549 _ LUTZ, FL 33548

— , === [NV AR

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR= T S

50-3657959 Not Applicable
i , $8.75 aaditional
5. Certificate of Stetus Deslred |} Fes Required

6. Name and Address of Current Registered Agent

TN, AERMENIA AVE #300 DO NOT WRITE
TAMPA, FL 33607 — - IN THIS SPACE

B. The above named entity submits this statsment for the purpose of changing is fegistered ofice of registerad agent, or both, in (e State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — T
Signatute, lyped er printed name ¢ registersd agem and {ile If applicable (MOTE: Reglsterad Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _ { T —
TTE D
NAME LINFERNAL, EDUARDO B
s | $2LNnO0D TerAce | ume1east
' — S— 4 S 3AAS/05-BO04E-003 150,00
TIMLE
NAME
STREET ADDRESS
CITY-S7-217
e i S
NAME

ey DO NOT WRITE

- | B IN THIS SPACE

NAME
STREET ADDRESS
CITY-£7-2P

TITLE

NAME

STREET ADCRESS
CITY-ST- 2P

TMHLE
NAME
STREET ADCRESS

GITY-S§T-2IP

12. | hereby certify that the infermation supplied with this fillng does not qualify for the exemption stated In Section 1 19.0753)6), Florida Statutes. [ further certify that the information
indicated an this repart or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that { am an officer o director
of the corporation or the receiver or trustee empowered {0 executg this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: P A1€  Eduacels 8. LiwSerwa\  fresdent  2-3- 05 (g2 y-oed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Caylime Phona #

Feb 05, 2005 08:00 AM



