FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000151874 (03-12-2007 90081 040 ***150.00

1. Entity Name
C & J TRUCKING OF CENTRAL FLORIDA INC

Principal Place ol Business Mailing Address 2 8 8 5
1800 MOODY BLVD. 65 PRINCE MICHAEL &““ 3

SUITE 1 #990 PALM COAST, FL 32164
BUNNELL, FL 32110

Suite, Apt. #, etc. Suite, Apl. #, etc. 02062007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3795197 Net Applicable
Zi 1 .
® Country Zip Country 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOCD AVE Streel Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City le Code
y. FL
8. The above named entity submits this stateme: purpete of changing its registerad office or registerad agent, or hath, in the State of Floriga. 1am lam ar wuth apehaccept
the abligations of registered agent. N
SIGNATURE 2 /
Signalure. typed or pnated nama of registered Wffr}‘oﬁ:abla (NOTE' Registerad Agent signature required whan renslaling) /{)ATE/
FILE NOWI!! FEE IS $150. 00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P I Delete e [ Change £ Adsition
NAME - BENITEZ, CARLOS J NAME
STREET ADDRESS | 65 PRINCE MICHAEL LANE STREET ADDRESS
CIFY-51-2iP PALM COAST, FL 32164 CITY-5T-2IP
TITLE s . O Dalete TITLE T Change [ Addition
NAME BENITEZ, JESSENIA NAME
STREET ADDRESS | 65 PRINCE MICHAEL LANE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32184 CITY-81-ZIP
TILE VP [ Detete TIILE [ Crange [ Addition
HAME BENITEZ, ROSA HANE
STREET ADDRESS | 65 PRINCE MICHAEL LANE STREET ADDAESS
CITY-§T-2IF PALM COAST, FL 32164 CITY-S1-21P
TITLE T O patete TITLE [1Change [ Addition
NAME BENITEZ, CARLOS M NAME
STREET ADDRESS | 85 PRINCE MICHAEL LANE STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32164 CIy-ST-2IP
IE O Detete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-219
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Sy-SI-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or sup, port is true an raie 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 ar or rustep em| et ta this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent with an agliress, with all otheg ke empowered.
SIGNATURE %Y
\ SIGNATURE AND TYPED OR PR NING OFFICER OR DIRECION Date Oaytime Phone #




