JFILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION FLONGA DG OF STATE Apr 28 1997 8:00am
OMSIon OF SomORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P93000010292 (9)

C. & L. TRUCKING, INC.

0O

"5&]?.'&;7557%?56&;'G'r"f'ib;fmss Mailing Address
C & L TRUCKING ING C & L TRUCKING INC
900 WALLACE 8T 900 WALLAGE ST
CORAL GABLE FL 3314 CORAL GABLE FL 331348006
us us 8. Date Incorporated or Qualiied | 3a, Date of Last Report
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
21 26 ] 650387767 Not Applicable
Sue, Apt #, clc. Sulte, Apt. #, efc. iti
5] s AR L uie an B. Certificale of Stalus Desired [} $8.75 acditonel
P ?ﬂ Fee Roquired
| Ciy & State . Cily & State 6. Etaction Campaign Financing $5.00 May Be
231 23] Trust Fund Contribution L ___Added 10 Fpes
Zip Counlry Zip Country 8. This corporation has liabllity for intapafble tax under s. 199,032,
f;] z?.] m ;ﬂ Florida Statutes o5 [JNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
URIARTE, EUGENIO J 81] Name
900 WALLACE ST 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLE Fl. 33134
B3
B4| City FL 85| Zip Code

49, Pursiant o the provisions of Sections G07.0502 and B07. 1508, Flofida Statutes, the above-named Cofporation submits this stalemant for the pUrposs of changing its registered
office or regislered agent, o both, in the State of Florida Such change was authorized by the corparation’s board of directors. { hereby ageept the appointiment as registered
agent | am farniiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.

CRZ2EG34 (9/96)

SIGNATURE
Bignatuty lyped or grinted name of ragistarad agent and titke 1 Appicable {HOTE: Regitaind Agenl SIgnalure foguired when renstating] DATE
12. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MILE DRV T T oELETE LHTIRLE T change L] Addition
Nkt URIARTE EUGENIO J 12K
sreestanontss | 900 WALLACE ST 1.3 STREEF ADDRESS
CIry- 8- 21 MIAMI FL 1A SITY-ST-2P
L DS T oeETE 24 T0LE [T Change L. Addilion
NAMS URIARTE, LEISHA 22 NAME
sivee) aporess | 900 WALLACE ST 23 STREET ADDRESS
eIt 51210 MIAM! FL I 2,4 LAY~ SY-2F
TILE T oeLere 3VTLE L] Change [T Agdition
MAME 32 NAME
SIREE| ADDRESS ‘ 33 STREEY ADDAESS
CY-§1-2F 24, LY -5T-2P
T T peLETE $1TILE LJ change L Addition
HAME L 2NAME
SHREFT ALRESS 43 STREEY ADDAESS
CITY - S1-2F LACTY-ST-7P
nE ] pecEie S1TNLE [T change ] Addition
HAMi 57 NAME '
SIAEET ADDRESS 53 STREFT ADDRESS
Loesear 54 CITY-51-2P
une (] pELETE 61 TIME [ lchange 1] Addition
HAM: 62 NAME
SHREET ATIDRESS §3 STREET ADORESS
CY-$1- 2 5.4 CITY- 5T-2IP

14, | do hereby certify that the information suppled with this filing does not qualify for the exernption stated in Section 112.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatuie shall have the same legal stfect as f made undler oath; that
| am an officer or director of the corporation or 1ha receiver of trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name
appea:s in Block 12 or Block 13 if changed, or on an altgehment with gn address,

SIGNATURE: - Leisha ” F/‘ﬁﬁé M{{/// (4 (3{’[ Jﬂ’%%gi,

OFFICER CRDIRECTOR Daytime Fhone #




