2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000068231 ¢ Apr 16,2007 08:00 AM
1. Entity Namo Secretary of State
COR-J TRUCKING, INC.
Principal Place of Businoss Mailing Addrass
925 SUNNYGROVE AVE. 925 SUNNYGROVE AVE.
R R ”"H“‘ w ||m||w ||’” ||m ||W ||”| I”I' ’l”lum ”m ”l’m ” Im
2. Principal Placo of Business - No P.C. Box # 3. Malling Addross
Suite, Apl. #. olc. Suile, Apt. #, olc. 1st MCORE CR2E034 (10/08)
City & State Cily & Siate 4. FEi Number 59-3658257 |:pplior:i for
ol Applicabie
zp Country Zip Country 5. Ceriilicale of Status Desired | gg;gesq:i?edd"ional
6. Name and Address of Current Regtstared Agent 7. Namae and Address of New Registered Agent
Nama
VALDEZ, JUAN JR.
925 SUNNYGROVE AVE. Slroet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34114
) city FL | Zip Codo

8. The abovo named enlity submits this statement for the purpose of changing its regislered office or registerod agent, or both, in the Stato of Florida. | am familiar with, and accept
1he cbligalions of registerod agent.

SIGNATURE
Swgnature, lyped ar pnntect name of registered agent and tlle ~ applcabls. (NOTE. Registared Agant signature requred whnen rainstating} DATE
FILE NOW!II! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be §550.00 ) Trust Fund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDVT [ Dalete I [T] change  [C] Addilion
NAME VALDEZ, JUAN JR, NAML. HAONN0T 12454
925 SUNNYGROVE AVE., D000 2 u‘i-' .

SIREE} ADDRESS STRELT ADDRESS (/26 - E00a-008 150 01
ciy-s-ne | NAPLES FL 34114 ciy-SI-2Ip AT L
113 DS 1 Delete i Jchange [ Adaion
NAME VALDEZ, CORINA . NAME
s1acct a00Riss | 926 SUNNYGROVE AVE. SIRFLT ADDRESS
ary-st-np | NAPLES FE 34114 CIY-ST- 7P
VILE [ Delete me M Change ] Addllion
NAME NAME
SIRLET ADDRESS STAEET ADDHESS
CIY-5i-217 CIFF-51-2IF
{3 [ Delete TME I change [ Aadition
NAME NAME
SIRET ADDRESS STRELT ADDRFSS
Iy -S1-2IP CIY-ST-21F
TITLE ] Delele JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIFY-ST-2IP
1L O Delete L [JChange  [] Additon
NAML NAMIL
STAFET ADDRESS STREET ADDRESS
CIY-S1-21P CIY-S1-21f

12. | hereby cerlify that the information supplied with this. liling does nol quallly for the exemptions conlainad in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is tryd and accurate 2nd that my signature shall have tha samo legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the raceiver or rustee empgered lo execule this report as required by Chapler 607, Florida Siatutos; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an addresg’. with all other like empowered. >3 ?-

SIGNATURE: Dres - deak - | 2o @ 7757037

“SIGNATURE AND TYPEP R PEINTED NAME OF BIGNING GRFICER OR DIRECTOR Date Daytme Phona #




