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FILE NOW: FILING FEE AFTER MAY 1 1S $225. 00

. PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B Marthaim
ANNUAL REPORT

1996 PMISION OF CORFORATIONS
DOCUMENT #  P93000010292 (9)

1. Corporation Name

C. & L. TRUCKING, INC.

Secretary o Staw
DIVISICHN OF CORPORATIONS

wE
S

PI'VﬂCIDal P|B"E‘!“ﬁUSIHt T e r‘:’;:‘ll I(_) A'j' II‘LH; T
C & L TRUCKING INC C 8 L TRUCKING ING
900 WALLACE ST 500 WALLACE ST
CORAL GABLE FL 33134 CORAL GABLE FL 33t34 I S e
T Us 3. Date Incorporated or Quahfad 3a. Date of Last Report
2. Puncpal Place of Business - o T AR Number [Appiod For |
m e — 675‘038725l - lNot Applicable
Suite, Apt. ¥, etg .
s AR e §. Certificate of Status Desired ] $875 Adf?""’"a'
22 Fee Required
City 8 State 6. Flection Campaign Financing $5.00 May Be
23 Trust Fung Contribttion ] Added to Fees
2ip Cc:wnry ~ Country 8. Thw corporal-on has hahility for mlangwtn\o axunder s 189032,
m E| a0 Florida Statutes |i2’ Yes [[)MNo

_10, Name and Address of New fegistered Agent

9. Name and Address of Current Regi

o0 WALLICE ST ] S A P oo & e B
CORAL GABLE FL 33134 83
. Jﬁ T - FL 85 Zip Cadie 1

11, Pursaant to the provisions of Sectans 6007 (15017 Bk tr abow nan e VEN_FJ_EEJ\EHTEJI;r’TT:;il}hli;_St_ﬂkm'lb tfor the purpme of changng its registered office
or registered agent, or both in the State of Fondy Sach Chyi gg was a n'l.rm/f < by v the corporatan's board of arectors. | héerslly accent the appointiment as registered agent | am

tamiiar with, ancl accepl the obhgatans of, Sechan 607 0305, Flovida Statutes
SIGNATURE |
g

DA™

2. ANCIONS/CHANGES 10 OFF CERS AND DIRECTORS R 15 1 68
TITeE e 71 ',]”L; o ST T D Crl&ﬂgi“ D Additon §
NAME URIARTE EUGENID J 12 HAM: p:
sireer anpress | 900 WALLACE ST 13 SIREF E AIDATSS o
QTY-5T. 2 MIAMI FL S RIT R &
I DS [ oaEn zInne [ Crange [ Addion | @
o URIARTE, LEISHA 22 ham
sweeranoress | 900 WALLACE ST 23 5THEN] ADDRTSS
6Ty S1- 710 MLAMI FL e 2AETY-5 e
1 [[] OELETE KRR AT [ Crange ] Addibon
NAME 37 NAE
STREET AZORESS 43 SIRCET ADDACAS
O 5126 TR L1
TIMLE [JDEcent ERRAME [] Change [ Adeition
NAME 47N
STHEET ADDRESS 4ASTALET ADONESS
O 572 e L Jeewstwe
TILE CI 0T 5110k [ Chage [ ] Addnon
NAME 53 Ak
SIREET ADDRESS EXSTREFT ALY
Cilv-51-219 B N ERRIEEIR o o
TifLE CJUELFIE 6 1 TIRE [Jchange  [] Add tier,

NAME b2 RARIE
SINELT ADDRESS BASIAEEY ADDR; )
G -SI-7ip BRI

< not oy o 1 axenplion stated 11 S6chon
ANy report o Supple m\rml AR repuart 15 true and ascorate and that My sonAtare shall have the s, amc lega’ efiact as if mads under
f)l;u)vd’ i (.r ['Ir. s o truale{‘ em;x:wucd £ exeoute this reporl as reduired by Gnapter 607, Flarida Stalutes ar\d that my name

14, | do hereby certify that o inforiation s
cerlfy that the information indcated an t
oah; that L am an oftcer or diroctor of the
appears n Biock 12 or Black 131 o

e Leisther il % %. s/;/ i@yé_
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