: FILED

e ¥

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000091908 i 05-04-2005 90174 017 ***150.00

1. Entity Name
CLARK TRAILER SERVICE, INC,

Principal Place of Business Mailing Address
5201 W. BEAVER STREET 4919 PRINCE EDWARD ROAD
JACKSONVILLE, FL 32236 JACKSONVILLE, FL 32210 : 5 0 04 78 3 4
N REEEE ARG IATET AR
4919 Prince Edward Rd
Suite, Apl. #, etc. Suite, Apt. &, stc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Jacksonville, FL 59.3363216 Not Applicable
ijz 210 Country USA 2p Country 5. Certificala of Status Desired O %i'gfqﬁféﬂm”a‘
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
MNarme
WOLF, WAYNE A
3733 UNIVERSITY BLVD., W. Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 203 ’
JACKSONVILLE, FL 32217
City FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE i

Sigreture, NDBZI or prnted nams of registered agent and titke ¥ applicabia. (KOTE: Registsrau Agent signshire requred when renstaung) DATE
?
FILE NOWI!! FEE IS 3130_00 8. Election Carnpaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution. [ Added to Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiNE P , . i [ oelete THLE [3Change  [] Additicn
NAME CLARK, JQE B JR, NAME
STREET ADCRESS | 4918 PRINCE EDWARD ROAD STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32210 CITY-S1-21P
TLE ST . M Detste TILE [ Change [ Additicn
NAME MARTHA, CLARK W HAME
STREET ADDRESS | 4919 PRINCE EDWARD ROAD STREET ADDRESS
CivY-51-ZP JACKSONVILLE, FL 32210 CiTy-s7-21f
me [ Detete THLE [] change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CHTY-ST-21P
THLE 3 Deiete TITLE [T1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-719 CHY-SI- &P
TILE O Detate TILE [[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
inclicated an this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the recelver &r trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Btock 10 or Block 11t
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: % A’MJQ Joe B. Clark, Jr., President //AY frooy” 55’7 -9

SIGNATURE AND TVPEdDH,HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets £ Daylime Phoce #




