2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # Pe9000047153 ecretary of State
1. Entity Name
-28-2004 90273 001 ***150.00
CONEY TRUCKING, INC. o
Principal Place of Business Mailing Address
950 SULTAN AVENUE 950 SULTAN AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
SU'HE. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0923357 Not Applicable
Zip Country - 4p Country 5. Certificate of Status Desired O ?g'giﬁf:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
gEéEAGEbE&H:{FESEﬁUIEA . . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE y
Signature. typed or printed name of registered agent and iitle if apphcable, [NOTE: Registered Agenl signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
s Trust Fund Contribution. (| Added to Fees
arida Dep nt of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMLE PSTD 3 Delete TILE ’ {1 Change  [] Addition
NAME CONEY, EUGENE NAME
STREET ADORESS | 950 SULTAN AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CIFY-ST-ZP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-5T-71p CITY-ST-21P
TiTLE [ Delete TITLE ) [JcChange  [J Additien
NAME : . NAME — e B
“|~ Stheer abBRERS |~ T ’ TTTTTTT O Wsteeraoomess | T

CITY-ST-2IP CITY-ST-2IP
ME O Delete TILE (O ctange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZIP CITY-ST-2IP
TLE 3 pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TLE [ pelete TITLE [ Crange [ Adgition
NAME NAME
STREFT ADDRESS STREET AGEORESS
CIY-ST-2IP © f ciry-sT-2

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpént with an address, with ali other fike empowered.

SIGNATURE: (2 { %t C)W/ . A// 20 /75 796 959 24776

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phona #




