as FILED

2007 FOI;:SSEI_TRCE%%I:?'_RAT'ON Apr 09,2007 8:00 am

ecretary of State
PgPNUMENT # P98000093555 04-09-2007 90086 034 ***150.00
. y Name
C & C EXPRESS, INC.
Principal Place of Business Mailing Address . -
1005 SE 3RD AVE 1005 SE 3RD AVE
OCALA, FL 34471 OCALA, FL 3447
P o [
Suile, Al &, eic. Suile. Apt. . etc. 04042007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3541999 Nt Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVARRETE, CARLOS
1005 SE 3RD AVE Street Address (P.O. Box Number is Not Acceptabla)

OCALA, FL 34471

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regj d agent. ‘
)‘ZM (20 s BT . e
SIGNATURES” wH LES* oY 0@ _-07)
Signature. typed of printed name of registered agant and tile 4 apphcable {NOTE: Regrstered Agent signaluee requised whan reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 oelee TITLE [ ctange 1 Addition
NAME NAVARRETE, CARLOS NAME
STREET ADDAESS | 1005 SE 3RD AVE ’ STREET ADDRESS
CITY-5T-7IP QCALA, FL 34471 CITY-ST-2IP
TITLE sD 1 oelete TITLE [ change ] Addition
NAME NAVARRETE, MA. DEL C NAME
STREET ADDRESS | 1005 SE 3RD AVE STREET ADDRESS
CITY-5T-2IP QOCALA, FL 34471 CITY-ST-2IP
TIE L3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CrY-S1-2IP
TLE [ oelete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-$7-7IP CITY-ST-2IP
TILE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further ceriify that tha information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same Jegal effec as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered e execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ¢ (0 Worte L2 QY 0 -07

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytima Phona #




