2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047193 Apr 26,2007 08:00 AM
1. Enuly Namo
CONEY TRUCKING, INC. Secretary Of State
Principal Place ol Buginess Mailing Address
950 SULTAN AVENUE 950 SULTAN AVENUE
T o “mlll‘ “l ‘||l| IIIH Il”“l/“llm ||“||‘|“ II||| I[l‘l 'lill “um “ ‘Il'
2. Principa! Place of Businoss - No P.O Box # 3. Mailing Addross
Suilo, Apl. #. alc. Suile, Apl. #. clc. tst MOORE CR2E034 (10/06)
Ciy & Sale Ciy & Sial 4. FEINumbor pp Tapplied For
65-0923357 [Net Applicablo
Zip Counlry Zp Country 5. Certificale of Status Desired O '?een'a';esq:‘i?:dmmal
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Acdress (P.O. Box Number is Not Acceplable)
CCRAL GABLES FL 33134
City FL Zip Code

8. The above named cnilly submits this slatemant for he purpose of changing its registered oflice or registerad agent. or both, in the Stale of Florida | am familiar wilh, and accept
the obligations of registered agont.

SIGNATURE
Smnalure, typed o prnted namg of rogsterad agent and lile + aophcubie (NOTF: Rugrsturod Agunt sighatuny requirded when remstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trusl Fund Contriouton.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delcie nr. O change [ Adcilion
NAME CONEY, EUGENE NAME l u || n-ﬂ frl? o e b L |
sirEr annpess | 950 SULTAN AVENUE SIRFET ADDRT 5% ne mr.: -'I 17 7 ZANNAEonm 10 Ao
vry-si-zw | OPA LOCKA FL 33054 CIY-51- 2P [ B b P e B Bt B 0 KL
i [ Delele I, Ol Change [ Addition
NAME. NAME
SIMELT AN SS SHUTTADDIESS
CITY-SI-2IP CITY-sI-71P
nmr [ pelete TRLEL {1 change [ Addition
NAME. NARE
SINEET ADDRESS SIRELT ADORESS
CITY -SI-71P CIY-81-71p
nitt 1 pelele I - [ change [ Addilion
NAME NAMI
STRECT ADDRE S8 SIRCET ADDRESS
CITY-81- A1 . CUY-§T-7IP
HIE [ pelete TIF [ change [ Acdilion
NAMI NAME
ST E[ ADDRE 53 ) STAITT ADBRYSS
GlIY-51-71P CUlY-S)- 2IF
T O pelele 1 [Jchange ] Addinon
NAMI" NAME.
SIRLTADDRESS SIRELTADDI 88
CIlY-si-4p CIFY-SI-Z2IP

12, ! heraby corlify that the information supplied with Lhis filing does not gualily for the exemplions conlaned in Section 119, Florida Statules | furlher cerufy that the information
indicated on this reparl ar supplemental report is truo and accurato and that my signalure shall have tha same lagal offoct as if made undor oath; that | am an officer or diroclor
ol tho corporation or thg receivar or trustee empowered 0 execute this report as roquired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an gifachmont wath an addross, with all other like empowaerad.

SIGNATURE: l/ ne C’Wm EubBVE L oNEY “f_2%3-87 794 . $5F.2474

EIGNA TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytme Phone &




