FILED

2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000059003 01-21-2004 90010 003 ***158.75

1. Entity Name o

CLAUDIC TRUCKING CO.

Principal Place of Business Mailing Address

620 BUFORD AVE | 620 BUFORD AVE

ORANGE CITY, FL 32763 ORANGE CITY, FL. 32763

P e VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
Gity & State . City & State 4. FEI Number Applied For
‘: (é. ’,q‘, 3[5 Not Applicable

%:Zig"‘ | Gy T .. | 5._Cenificate of Status Desired M ﬂ?i'gfqlﬁs:gbval
6. Name and Address of Current Registered Agent . 7. Name and Addres# of New Registered Agent

Name

CLAUDIO, JOSE A
620 BUFORD AVE Street Address (P.0. Box Number is Not Acceptabla)

ORANGE CITY, FL 32763

City FL LZip Code

[ 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
the obligations of register

SIGNATURE %14 J“‘J“;’ (-t~ 0!
&

ignature. typed of urm name of registerad agent and litle it applicable (NOTE: Hegistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. ] Added to Fees
10 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE [ change [ Addition
NAME CLAUDIO, JOSE A HAME
STREET ABDRESS | 620 BUFORD AVE STREET ADDRESS
CiTy-$7-2)p ORANGE CITY, FL 32763 CITY-ST-2IP
HILE O Deets TMLE ‘D/ vie — (O change 5 Addition
HANE NAVE &. Torreb
Luz ) .
STREET ADDRESS srEonness | G 20 ook Ford A
CITY-§1-2p OY-ST- 2P D raan Ge Cety, ~ 327673
MMESm s it wl o e nm we o~ el Doyl TE ~ | T Cm -+ ——[Dlornge  [RMditicn-|. -
NAME NAVE =ohan 'Q.V&V‘G-
STREET ADDRESS sreErnness | fp 22 B infFord AV
CTy-sT-2p GY-5T-2P Orevnge CAv . F{ 32763
oo Y .
THLE : 1 Delete e D _‘_ T3 Chenge R Agdion
NAME NAME 'T'ov‘uf Clecwe dqo
STREET ADDRESS STREET ADDRESS | & ‘B0 Rurcord Ave
oTY-§1-7p CITY-SI- 2P Oronee C,;/'y_’ =4 32763
TLE O Delete TIME D ' ’ ] Change wAddmcn
HAME HAME ‘Says é{a wdio
STREET ADDRESS - STREET AODRESS |/ D0 word Av’
CITY-5T-21P CITY-5T-21p Q!‘d.n_’fe_ a.f—-,; . ,p/ %7@3 _
T O Delete [ me D . (D chenge o astiion
HAME T Moin Efe u,Jl (]
STAEET ADUAESS SE ness | 20 FR3uord AV
CITY-ST-2P CITY-5T-2P Oravee (Fir ﬁ, 22743

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section (19.07(3)0). F(onda Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2224/ fods -1t ~0% 22/ - 3437504

~ GIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytims Phans #




