2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 A

DOCUMENT # P95000091208

1. Ently Name

CLARK TRAILER SERVICE, INC,

Secretary of State

Principal Place of Business

4919 PRINCE EDWARD ROAD
JACKSONVILLE, FL 32210

Mailing Addrass

4919 PRINCE EDWARD ROAD
JACKSONVILLE, Fi. 32210

DO NOT WRITE IN THIS SPACE

VRO MR

04292008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For ‘
59-3363216 Not Applicable

. ” ) $8.75 Additional \
5. Certificate of Status Desired a Fes Required

6. Name and Address of Cumrent Registered Agant

WOLF, WAYNE A

3733 UNIVERSITY BLVD., W,
SUITE 203

JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

the obligations of ragistered agent.

1y
FRRA

SIGNATURE

Sgnature, typed of prated name of reqisiersa agent and btle i apskcabla

(NOTE- Regisiered Agent signature required whan fainstanng) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution

8. Election Campaign Financing

$5.00 May Be i
Added to Fees

10. DFFICERS AND CIRECTORS |
TILE P

NAME CLARK, JOE B JR.

STREET ADDRESS | 4819 PRINCE EDWARD ROAD
oY §7-2IP JACKSONVILLE, FL 32210
THLE 5T

NAME MARTHA, CLARK W

* STREET ADORESS | 4819 PRINCE EDWARD ROAD
ity -51-ZiP JACKSONVILLE, FL 32210
TITLE

NAME

SIREET ADDRESS

ciry-s1-2IP

ThE

NAME *
STREET ADDRESS

CITY-ST-21P

TILE

HAME

STREET ADORESS

CIty . S1-2IP

BTLE

NAME .

STREET ADORESS |.

CITY-S1-21P

[ A L
(a0 E-R0053-020 150,10

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the infarmation supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Slatutes. | lurther cerufy that the information
indicatad on this report or supplemenlal rapod is true and accurate and thal my sigrature shall have the sama legal effact as if mada under path; that | am an officer or director
of the corporation or the recaiver or truslee empowared to exacule this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

changed, or an an allachment with an addrass, with all other ke empowered,

SIGNATURE: 4.

JOEBCLARK,JR.  ¢£.-20.08 $§0¢.-37P U202

Ll TURE AND TYPED OR PRINTED NAME DWGVG OFFICER OR DIRECYOR

Date ¥ Dayume Phone &




