2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)OCUMENT# P96000023845

i. Emity Name 2

C & C TRUCKING SERVICES, INC.

May 20, 2000 8:00 am
Secretary of State

05-20-2000 90012 030 ***150.00

-V

el riavy 5f Business

2030 Prairie éve.
Miami Beach FL 33139

Mailing Address

2030 Prairie ave.
Miami Beach FL 33139

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

C3083570

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0649727 Not Appicable
Zip Countr Zi Count iti
Y ® ountry 5. Certificate of Status Desirad O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mm e | Name__ . SN e
Gonzalez, Carmen
2030 Pr aﬁi rie ave. Street Address (P.O. Box Number is Not Acceptable)
Miami Befch FL 33139
City F L Zip Code

The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

- DATE

This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back) X1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Gonzalez Carmen [ Delete

e | 2030 Prairie ave.
s.zp | Miami Beach FL 33139

TILE

MAME

STREET ADORESS
CITY-ST-2IP

[] Change [ Addition

[ pelete

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

CR2ED34 (9/99)

[ change [T Addition

O belete

TIFLE

NAME

STREET ADDAESS
CiTY-ST-2IP

[J Change [ Additien

O petete

TITLE

NAME

STREET ADCRESS
CITY-8T-ZIP

{J change [ Addition

3 Dewete

TITLE

NAME

STREET ADDRESS
CY-5T-2P

[ Change ] Additicn

[ Delete

©T_ 71D
o Ln

TIME -

HAME

STREET ADDRESS
CITy-51-2IP

[ change [ Adeition

| hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 3 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supptemental report is true an

changed. or on an attachment with an address, with all ettuer like empowered.

~=ATURE:

s

£
SIGMATURE AND TYPED

PRINTES NAME OREIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

——




