T e e e

FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000056604 01-28-2005 90035 023 ***163.75
1. Entity Name
CLOWNEY TRUCK - N- TRACTOR INC.
Principal Place of Business Mailing Address
4225 ORANGE AVE 4225 ORANGE AVE ’
SANFORD, FL 32773 SANFORD, FL 32773 50007972
R T (PO R R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
40 - 09 44530 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

CLOWNEY, MICHAEL™  ~ : . . -

4225 ORANGE AVE Street Address (P.C. Box Number is Not Acceptable)
SANFORD, FL 32773

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of regrstered agenl and e il applicable, {NCTE: Reqistered Agent signature requirard when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 73 Delete IME 3 Change [ Addition
NAME CLOWNEY, MICHAEL HAME
STREETADDRLSS | 4225 ORANGE AVE STREET ADDRESS
CITY-ST.2IP SANFORD, FL 32773 CiTY-§T-2iP
TIILE DVP 7 Delete TINE [ Change [ Addition
HAME CLOWNEY, JOAN A NAME
STREET ADDRESS | 4225 ORANGE AVE STREET ADDRESS
CITY-ST- 2P SANFORD, FL 32773 CITY-ST-21P
TITLE 7 Delete TILE [0 Change T Addition
NAME NAME
STREET ADURESS . .} srreer poRESS . . o
CTY-ST-2P CITY-S1-7IP
TITLE [ petee TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P ciry-si-2p
TITLE 3 Delese TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ciy-ST-21P
TISLE 3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P

12. |t hereby centify thal the informalion supplied with this filin 3 does not qualify for the exermngtion stated in Section 119.07(3)i}, Florida Statutes. | further cestify that the information
indicated on this repert or supplemental ceport is ug 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 corporalaon or the receiver or trustee em 4 ad Lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 il
ith arad gl other like empowerad,

o Mihue/ (. wney P -3 op258/-41sm

~ SIGNATURE AND TYPED CRPN

f OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
g



