2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047193 o Apr 30,2008 08:00 AM
1. Entity Narme s - S
ecretary of State
CONEY TRUCKING, iNC, ry
Prncipat Place of Business . Mailing Address
950 SULTAN AVENUE 950 SULTAN AVENUE
T e “"”"’ l’l ‘l””l““l’” ||H‘ ||W ||H’ I‘I“‘Im ”l'l‘l’ll””"‘ ” ‘ll’
2. Principal Piace of Busingss - No P.C. Box # 3. Maing Addrngs
Sute. Apl ¥ elc. Suie. Apt #, aie. 1t MOORE CR2E034 (10/07) T
City & State Cuy & Siate 4. FEI Number Appiigd For
65-0923357 Net Applicable ‘
2P Couniry Zie Gountry 5. Certlicate of Status Desired [ gg.g?qlﬁz:éﬁonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘
SPIEGEL & UTRERA, P.A. - - - -
343 ALMERIA AVENUE Sveet Address (PG Box Numbper i Not Accaptable)
CORAL GABLES FL 33134

City F L Zipy Code

B. The above named aruly submits this statsment for the purpese of changing its registered affice or registered agent. or zotr, in the State of Flonda, | am familiar with, and accept
the coligalions of regisieres agent.

SIGNATURE

S gn L 0o oF PYPTe v o Tkl SPeed el a T | aTpicasia, GTE Fegistr0 AZOr aidnaluss «emimes wien romale gi DATE

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Conmpution. [ Added to Fees

syt pAHervay.
| Iake Check Paya

10. OFFICERS ANC DIRECTCORS 1. ARDDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PSTD T peere TITLE . [ change (7] Aadition
HAME CONEY, EUGENE NAME
STREET ADDRESS | 950 SULTAN AVENUE STREET ADDRESS
SITY-ST-217 OPA LOCKA FL 33054 CITY-47-21P .
THLE 5 Devete e g ! L EF chhinge” « 5] adaition
HAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-5T-28 CITY-S1-2IF
I T Deete TILE O cnange (] Addition
HAME HAME ‘
SIREET ADGRESS o B STREET ALDRESS - - -
GITY-ST- 2% CITY-5T-2IP
HL T Deete THTLE O Change 3 Actlition
HAME NAME '
STRELT ADGRESS STRCET ADDRLSS
aIY-ST-217 CITY-51-2IP
TITeE T Deiele TITLE O Change [ Acdition
HAE HEME

_ SIRZEY ADDRISS SISELT ADDRLSS
GIY-8f- 2% CIry-51-21p
F T Deese TTLE [ crange [T Aathbion
NAME MNAME
STREET AGDRESS STRECT ADDRESS
ITY-§1- 210 CIY-51 2P

12,  hgreby cernfy that the infermation suppied with s fikng doas net qualify for the exempnons containad in Section 119, Flerida Statutes | further canify that the infonnation
indicated on this reporl or supplerrental roport is trie and accurate and that my signaiure shall have the samg legal ettect as if made under oath; that | am an officer or director
of the corporation or tne glceiver or trustee empoweradds execute this report as required by Chapter 607. Flerida Siatutes: and that my name appears in Block 12 or Biock 11
it changed, or on an apfichment with an addross, witsljother likg e,

SIGNATURE: ,WFH B 7 5-2 8 786-957. 2% 7o |

SIGNATURE AND TYPED OH FRINTED NAME OF SIGM% OFFICER OR DIRECTOR Cae Dy moPracr




