FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000093555 05-01-2006 90356 048 ***150.00

1. Eniity Name

C & C EXPRESS, INC.

Principal Place of Business Mailing Address

1005 SE 3RD AVE 1005 SE 3RD AVE

OCALA, FL 3441 OCALA, FL 34471

L v RO RFERARRIN
Suite, Apt. #, elc, Suite, ApL. #, elc. 04142008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

58-3541699 Not Applicable
Zp Couniry &ip Gounlry 5. Cerlificate of Siatus Desired a Eggsq l'zf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

NAVARRETE, CARLOS
1005 SE 3RD AVE”~ Streel Address (P.O. Box Number is Nol Acceptable)

OCALA, FL 34471

City FL ‘ Zip Code

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

SIGNATURE [

Sigratute, t‘fng;i.nr printed name of registered agenl and tle i applicable {NOTE: Hegistered Agent signature required when reinstating) GATE
#
FILE NOW!!. FEE IS $150.00 8. Eiection Campaign F_inarlcing $5.00 May Be \
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE D change {1 Addition
NAME NAVARRETE, CARLOS NAME
STREETADDAESS | 1005 SE 3RD AVE STREET ADBRESS
CITY-S1-2IP OCALA, FL 34471 CHY-Si- 2P
TITLE SD ] oelere TITLE [ change [ Addition
NAME NAVARRETE, MA.DELC NAME
STREET ADDRESS | 1005 SE 3RD AVE STREET ADBRESS
CITy-S1-21P QCALA, FL 34471 CITY-31-20
TInLE 2 velete TILE [ Crange [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 21
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21° Cily-ST-210
it [ Delets THLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITy-S1-2P
TILE [ Delese THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 15 trus and accurate and that my signature shall have the same legal effect as ifmade under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacuts this report as requirad by Chapter 607, Florida Stalutes; apd that my fame appears in Block 10 or Block 11 it
changed., or on an altachment wilth an address, with gl Sther like empowered. .

SIGNATURE: /}ﬂé/ﬂzé/ f/%ﬂ’ﬂ - f—c-) /71 JV D¢

SIGNATURE AND wfiso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 )

Daybme Phone #




