FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000055548 03-07-2005 90291 008 ***150.00
1. Enlity Name
COYABA TRUCKING, INC.
Principal Place of Business Mailing Adaress
3725 LONE PINE ROAD 3725 LONE PINE ROAD o
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 "0 U 19 U 4 3
P v ST AR
Suite. Apt. # elc. Suite, Apl. #, etc. 01192005  Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Appliea For
65-0845078 . INot Applicable
Zip | counuy ~ _?ip Couniry 5. _Certificate of Stalus Desirec O faaa-;{asq :;::I::;tiunal
6. Nama and Address of Cursent Registered Agent 7. Name and Address of New Raglstered Agent

Name

RUTH, CONRADC
3725 LONE PINE RCAD Street Agcress (P.O. Box Number is Not Accepiable)

DELRAY BEACH, FL 33445

City FL E Zip Cocge

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, ano accept
the obligaiions of iegisterea agarn.

SIGNATURE
Sigagiure, typed o6 Pravtad name 3 (egstered Afent and Lie 4 apphoania. [NGTE: Fsgistereq) AQent SIQNaTrs requred whien enstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution, O Addad 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE oP £ Detete TITLE [} Crange  [J Acdition
NAME RUTH, CONRAD C HAME
STREET ADBRESS | 3725 LONE PINE ROAD STRECT ADDRESS
[RINEEARY: 14 DELRAY BEACH, FL 33445 CITY-S1-ZP
THLE D T pelete TIILE (3 Crange [ Adaiion
NAME RUTH, SUSAN & NAME
STRLET ADDRESS | 3725 LONE PINE ROAD STREET ADDAESS
CiTy-ST. 27 DELRAY BEACH, FL 33445 ol Y-S 29
fowe o4 . . ] oele LT3 {3 Crarge (] Adartion
NAME ) ) MAME : - - - - ;
STREET ADDRESS STREET ADDRESS
Cy-S1- 2P ' CTY-ST-2P
TILE 7 petete WILE T Dcrange [ Aaaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
LE 07 Deleta TTLE . [ charge (O Adcition
HAME : NAME B
STREET ADDRESS STREET ADDRESS
oy - 81 4P CITY ST+ ZIP
e T petete TILE O change [ Avonior,
NAME HAME
STREET ADDRESS Y SIREET ADDRESS
LY. ST 4P . CITY-ST-2P

12. | hereby certity that the information supplieq with this filing does not qualify for the exemption statea in Section 119.07{3)(i). Florida Statutes. | further cenify that the information
ingicatea on this repart or supplemental report is true and accuiate and that my signatuie shall have the same tegal effect as it made under gath; that 1 am an afficer or director
of Ihe corporation or the ceceiver or trustee empowered lo execule this report as required by Chapter 607. Florida Staiutes; and thal my name appears in Block 10 or 8lock 11 i
changeg, ar on an altachment with an agaress. with all other like empowered. (93 )

SIGNATURE: \Qow—«. S LTl Susnan S RUTH D 2f28/05 655 S68S

GMATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIAECTOA Daytrme Phone »

A



