2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED
DOCU MENT # PO30000 10292 : i Feb 02, 2004 08 :00 AM
1. Entity Name Secretary of State
C. & L. TRUCKING, INC.
Prncipat Piace of Business Mailing Address
C & L TRUCKING INC C & | TRUCKING INC
8820 SW 577TH TERRACE 6820 SW 57TH TERARACE
MIAMI FLL 33143 MIAM! FL 33143
us us
e MR
Suie, Apt. #, ats. Sutte, Apt #, aic, MOORE CRZE034 (11/03) o
City & State Ciy & State ) o ' %, FL! Number _— Apphed For
o |
Zp Courtry Zp Country 5. Ceriificate of Status Desired 18] gi‘gfqgsgf‘mal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
ggé‘gRng\f SE%E?[E?:{é]ACE Street Address {P.0. Box Number is Not Acceptable) -
MIAMI FL 33143 —=
City T FL ! Zipy Code

B. The above named antity submits this statement for the purpose of changmg s registered Gifice or registered agerd, ar beth, in the State of Fionda. | am famitiar with, and accept
the obkgabons of registered agent.

SIGMNATURE — E— - —
Signataea, lypad ar grnted name of reistered agent ara Ube  appiicable ENOTE. Regsiored Apeni signafure ragured wher ransiaing) ~ DRIE
FILE NOWil FEE -ﬁ $1 50.00. R 9. Siection Campaign Fnancing $5.00 nmay Be
After May 1, 2064 Fee will be $55ﬁ.ﬂﬂ Trust Fund Centribution. - Added to Fei;s
Make Check Peyable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPY 1 pelete T G change ] Addition
NAME URIARTE, EUGENIO J eANE HNOnOETR TR
STREET ADDRESS | 6820 SW S57TH TERRACE STREET ADDRESS 02 /03/04-80040-002 150100
cire-sT-z0 | MIAMI FL 33143 oo
TIEE oS o 7 betete TILE 1 chenge [ Addition
NAME URIARTE, LEISHA NAME
STREET ADDRESS | 6820 SW 57TH TERRACE 4 sreeer aporess
CiTY -57-2IF MIAME FL 33143 CGrey-§T- 21
hE ] Detete IS - O Change 13 Aetlition
NAME HARE
STREET ADDRESS STREET ADDRESS
CaTY-ST-1p LTy -1 2P
™me = belete | e 3 change [ Additica
MAME HANE
STREET ADDRESS STREET ADDRESS
CTY-87-2P : CiTY-SE- 28
e I Deiete 1 TRE ClCrenge [ Additon
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
e O oolete BILE [} change L] Addftion
NARE NAME
STREET ABDRESS STREET ARDRESS
CTY-5T- 2P l CTY-ST-Zp

12, | horeby certity trat the infarmation supplied with this fing does nat qualify for the examption: stated in Section | 19.07(3)i), Florida Statutes. | lurther certlfy that the infosmation
inglicated on this report of suppiemental report is frue and accurate and that my sigaature shall have the samne legal efiect as # made under calh; that | am an officer or direcior
of the corporation of the recever or frustee empowered 1o execute this repart as reguired by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like emphwered.
SIGNATURE: %ﬁ)&d/d //M ‘ 4 6;5‘1;42 [j A f‘{f fbgéﬁﬁf /.30Y>&3’7'0 G2 ]

B S e S ——. A S PO —— [ T ————




