FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P040000566804 04-28-2008 90337 032 ***158.75
1. Entity Name
CLOWNEY TRUCK - N- TRACTOR INC.
Principal Piace of Business Mailing Address
4225 ORANGE AVE 4225 ORANGE AVE
SANFORD, FL 32773 SANFORD, FL 32773
o PO R e IRV RO CAATR AR
Suite, Apt, #, sic, Suite, Apl. #, etc. 04002008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. TEI Number Applied For
20-0944530 Not Applicabie
Zip Count‘ry i nE iai_.,._ L (._‘.ounlry 5. Ceriificate of Status Desired d §i‘§q£ﬂ“°{’f'_ o
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
CLOWNEY, MICHAEL
4225 ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL .32773
City FL Zip Code

8. The abave named entity submits this staternent for the purpose ol changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
tha obligations o! registered agent. -

SIGNATURE
Sigratre, typad or printed name of reg:stersd agent and title o apolicable (NOTE: Reqgistared AQant signature requied when rainstatng} DATE
FILE NOWII! FEE IS $150.00.° 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
140, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
11LE DP 1 Delete 1ITLE O change [ Addition
NAME CLOWNEY, MICHAEL NAME
STREET ADDRESS | 4225 ORANGE AVE STAEET ADDRESS
QITY-ST-2P SANFORD, FL 32773 CITY-ST-2IF
TIILE DvP C} nelete TMLE [ Change (] Addition
NaME CLOWNEY, JOAN A NAME
STREET ADDRESS | 4225 ORANGE AVE STAEET ADDRESS
CITY-51-2IP SANFORD, FL 32773 CITY-51-2IP
ME, e~ e Dogete — Bome._ m v e = [ Crange [ Adeiticn
HAME HAME
STREET ADRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiiLE [ Detete TITLE TjChange [ Additien
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTy-si-ar CITY-$1-2P
TILE [ Delele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1- 2P
TILE 3 petete MLE , [ Ghange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hareby certily thal the informalion supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Slattes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or irustee empowered Lo e. -- te this report as required by Chapter 607, Florida Statwies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gaaddras h all o pmpowered.
S I2FT-OF 22 -3277-525
"*" OR DIRECTOR Deta Daytrre Phone #

L,

=T\ t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

SIGNATURE:




