FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P SHSNEJmEAENT #P04000060097 04-18-2005 90303 048 ***150.00
PEREZ'S & SCN TRUCKING INC.
Principal Place of Business Mailing Aodress A
4457 BARNES RD 4457 BARNES RD e
IACKSONVILLE, FL 32207 US JRCKSONVILLE, FL 32207 US .
T s LA I DG
Suite. Apt. 4, etc. Sulte, Apt. ¥, etc. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20/02, é.? fﬂ Net Applicable
ap Country ap Country 5. Certificate of Staws Desired 0 ?8'75 Additional
- _ - . ) . 80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, EUSEBIO
4457 BARNES RD 2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip 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. 1 am familiar with. and accept
the obligations of registered agent.

SIGMATURE

Signature, lyped o printed name of registered agent and title it appicane. (MOTE: Registered Agent signa‘ure requied when renstating) OATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ] .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |P [ pelete TINLE [} Change [ Addition
NAME PEREZ, EUSEBIO NAME
STREET ADDRESS | 4457 BARNES RD STREET ADDAESS
CiTy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST- 217
ITLE ' VP [ petere TLE [ Change [ Addition
NAME SOSA, TERESITA NAME
STREET ADDRESS | 4457 BARNES RD STREET AGDRESS
Cry-st-zir . | JACKSONVILLE, FL 32207 CITY-ST-29
TIE - - - . O velete - TIFLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImy-ST-2IF .
TILE 1 Delele TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) — | STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IF
TITLE 3 Detete A e [J Change ] Addition
NAME * - . NAME — .
STREET ADDRESS . . o STREET ADDRESS
GITY-§T-ZIP CITY-ST-7IP

12. | herety cetify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered to executa this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like ermgowered.

- 4

A

SIGNATURE: & -1B-LF ( %) 6% & 72

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




