FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000091908 05-07-2004 90113 020 ***150.00
1. Enlity Name
CLARK TRAILER SERVICE, INC.
Principéﬁ Pl:ace of Business s Mailing Address hrUEmeTS
5201 W. BEAVER STREET 4919 PRINCE EDWARD ROAD
JACKSONVILLE, FL. 32236 IACKSONVILLE, FL 32210
PSS s R A R
Suite, Apl #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For
59-3363216 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Nams and Addrass of Current Registered Agent 7. Nlame and Address of New Reglstered Agent
Name
WOLF, WAYNE A
3733 UNIVERSITY BLVD., W. Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Aagsiared Aganl signaburg raquired whan reimsizing) DATE
FILE NOWI!! FEE IS $150.00 T 9. Election Campaign Financing $5.00 May Be,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TILE [J change (] Addition
NAME CLARK, JOEB JR. NAME
STREET ADDRESS | 4919 PRINCE EDWARD ROAD STREET ADDRESS
cry-st-21p JACKSONVILLE, FL 32210 CITY-ST-21P
TITE VP Delete TmE [ Crange  [] Addition
NAME CLARK, JANE A NAME
STREET ADDRESS | 4570 CORRIENTES CIRCLE SOUTH STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32217 CIFY-ST-2P
TITLE ST - o O Delete TRLE (O Change [} Addition
NAME MARTHA, CLARK W NAME
STREET ADDRESS | 4919 PRINCE EDWARD ROAD STREET ADDRESS
Cry-$1-21 JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE O oelete TRLE {Jchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TILE O pelets TRLE [ change  [] Adgition
NAME : - : - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - LATY-ST-2P )
TME (73 Detete TLE . - - [OChange [ Addition
NAME R e oo : * NAME ooty ’
STREET ADDRESS STREET ADORESS
CITY-§T.ZIP CITY-ST-2iP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.67(3)(), Florida Statutes, | further certify that the infermation
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrestall other like empowersd.

SIGNATURE: Q{ ﬂ JOE B. CLARK, JR., PRESIDENT J—"/"’OSC ?o(’(_\‘?‘??_p/)pb

SIGNATURE AND TI'PE{O’ PRINTED NAME OF SIGNING OFFICER OR DERECTOR Dats Daytime Phaone #




