2006- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000068231 Apr 27,2006 08:00 AN
" e Secretary of State
COR-J TRUCKING, INC.
Principal Place of Business - Maifing Addrass
825 SUNNYGROVE AVE. 925 SUNNYGROVE AVE.
2. Puncipal Place of Business 3. Mailing Address ’

Suite, Apt. #, sic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State ] City & State ) 4. FE! Number ) ] [ Applied For

53-3658257 j(Not Appliaa_!é
Zip Couriry Zip Country 5. Cerfificate of Status Desired 0 gese‘ggr !:;?eﬂtional
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent '

Name

\gszsL gﬁi’#yg‘godé' AVE Strest Address {P.O. Box Number is Mot Accepiabie)} T
NAPLES FL 34114 -

Cily FL Zip Cade

8. The above named entity submits this staternent for the purnose of changing its registered office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the: obiigations of registered agent.

SIGNATURE

Ergrrare tyred or prnled nams of registered agont andt tille 1t appbeatie {NOTE- Registersd Agerl sighature reguirad when reinsialing) DATE

FILF. NOW!I' FﬁE is 5159 00 8. Election Campaign Financing  $5.00 May Be

- After May 1, 2006 Fea Wilf BQ 355!} ﬂﬁ : i
_Make Ghackb;'ay&able fo Ftarida DEPaftmam o’f Sta“te Trust Fund Contribution. {3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
e POVT O peieee e [l Change [ Addilian
NANE VALDEZ, JUAN JR. HANE
STAEET AZDRESS 925 SUNNYGROVE AVE. STREET ACDRESS N3
Gr-sTar |NAPLES FL 34114 CAY-5T-2P o AR Ré’ﬁ ,_;; 18 1510
TWLE DS ' T Deleiz e [ Chenge [ aidiiur
NAKE VALDEZ, CORINA HAME
STREET ADDRESS 1925 SUNNYGROVE AVE, STREET ADDRESS
CY-S1-2F MNAPLES FL 34114 Cify-8T. 21
TR o " Delee e ' O Change ] Avitt
NaMF o o B §
STREET ADORESS ¥ staeer comess
CITY-ST- 2P CITY-§T-2P
T 0 Delete TTLE [ Change [ aise
NAKE NAME
STREET ADERESS STREET ADDRESS
CiTY-SI- 2P CITY-8T-Z2iF
e Coses  J ™t ' Dichnge [T asm
HANE NANE
STRRET ADDRESS STREEY ATDRESS
Y- $T-2P oTY-g5- 2P
s [ Daete F une [ Chenge [t
NAME HAME
STREEY ADDRESS STREET ADGRESS
CATY-ST- 2 CiTY- ST 2P

12. | hereoy sertify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cemfy {hat the information
indicated on this repod or supplemental repon is true and accurate and that my signature shall have the same lsgal effeot as i made under wath, that | am an ¢fficer or director
of the corporaiion of the receiver or g el 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed, cron an a ment with a . with all other ke empowered.,

SIGNATURE: Dres. denk ) Hod-ok 134 503-50%%

SIGNATFHE AND TYPEDQRPAINTEANANE OF SIGNINGBFFICER OR DIRECTOR Date Daytimo Prona #




