FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000032323 " 03-19-2004 90071 043 ***150.00

1. Entily Name

C & L EXPRESS, INC.

Principal Place of Business Mailing Address
3259 MAPLE AVENUE 826 N JOHN STREET 2 40 25 8 0 7
VINELAND, N) 08361  US SUITE 103

ORLANDO, FL 32808 US

s e R LB

3212 N. East Avenue
Suite, ApL. #, etc, Suite, Apt. #, efc, 03122004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
Vineland, NJ 59-3310384 Not Applicable
Zip Country Zip Cauntry " e $8.75 Additianal
08361 USA 5. Certiticate of Status Desired ] Fee Rotuirod
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
KEENE, TERRY C
826 N JOHN STREET Street Address (F.0. Box Number is Not Acceptable)
SUITE 103

ORLANDO, FL 32808

]

City FL 1 Zip Code

8. The above named entity submits Lhis slaternent for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typdd or pribled namae of regstered agent and applicanie . {NOTE: Registerad Agent signature reguired whan reinsiating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P imb TITLE - O change [ Adcition
NAME CERVERIZZO, LOU NAME
STREETADDRESS | 3212 N EAST AVENUE STREET AODRESS
CiTY-ST-21P VINELAND, NJ 08361 CITY-5T-7IP
TITLE 2 Dalete TiTE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CHY-ST-2IP
TITLE [T Detete TITLE ’ [ Change {7 Adcition
WAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE 3 change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY.ST-2IF
TITLE O vetete LE [JChange £ Adsitien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-37-21P "
TITLE 3 Detete e - - - o+ [OJChange [ Addition.
HAME : . NAME LT .- A
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZP

12. { hereby cerlily thal the informalion suppiied with this filing does not quality for the exempticn staled in Section 119.07{3)(i}, Florida Statutes. | further cexlily that Lhe information
indicated on this report of supplemental repert is true and accurata and that my signature shall have the same legal effect as if made urider cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w | other like empowered.

SIGNATURE:

Paytirng Phone #




