FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
Secretary of State

05-06-2002 90098 022 ***150.00

DOCUMENT #  P98000093555

1. Entity Namea

C & C EXPRESS, INC.

Principal Place of Business Mailing Address
1005 SE 3RD AVE 1005 SE 3RD AVE
QCALA FL 34471 OCALA FL 34471

3. Mailing Address | ‘"H"I ”I mll {lm

2. Principal Place of Business

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3541999 Not Applicabie
Zi Count Zi Count iti
° uny P ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address ot Current Reglstered’ Agent——s————=—-{ .= =7 Name-and:Address.of New_Registered Agent . . - ———_ |
Name
NAVARHETE' CARLOS Street Address (P.0. Box Mumber is Not Acceptable}
1005 SE 3RD AVE
OCALA FL 34471
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant sighature reguired when reinstating} DATE
. g e . 1
o ;;\ls;.orpcr)rabci):rl:erillglblg t? S;;":gc"tz Isr;tanglble FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x ling requirement and &le : After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TIMLE [ Change [ Addition §
NAME NAVARRETE, CARLOS NAME %
STREET MRS | 1005 SE 3RD AVE STREET ADDRESS &
chy- SI—IIP OCALA FL 34471 CITY-5T-21P &
TME ij SD O Delete TITLE change  [J Addifion | G
N NAVARRETE, MA. DEL C N
STREET ADDRESS 1005 SE 3RD AVE STREET ADDRESS
CITy-§7-2IP QCALA FL 34471 CITY-ST-ZIP
JIE | s s e et e x5 Delbler » 2 B TITLE mtnt| e e s e ST T~ (Vg (] AdGilOT
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE 3 elete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STAELT ADORESS
CiTY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with th filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated aon this repg) ental report is trip 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 erthe receiver or tygtee empowsfed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on gh attachment with an address, withlall other like empowered.
AN AR L‘ ‘7
SIGNATURE S AT Yo oM =22-072 282) (2~ 8172
'-.mﬁun TYPED OR P\NTEﬁ'ﬁnuE OF smnme OFFICER OR DIRECTOR Date e Chaytima Phona #




