FILED

A SZp1810

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P99000047193 Secretary of State
1, Entity Name 05-01-2003 90787 026 ***150.00
CONEY TRUCKING, INC.
Principal Place of Business Mailing Address
950 SULTAN AVENUE 950 SULTAN AVENUE OUUVURUVwwY
OPA LOCKA FL 33054 OPA LOGKA FL 33054
2. Principal Place of Business 3. Manllng Addres H"”m “I “U”I"l "m mu "m Im’ m]”“l) lml m“ ‘m &“1
956 SulTay AVE. D sl AvE -
Sulte. Apt. #, etc. S“‘te Apt. #, elc. [ CHECK HERE F MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
A&dﬁ ,ﬁz 0? ﬂ ‘ 0% ;/ 7/ 65‘0923357 Not Applicable
le Gauntry Zip Couniry . ” . $8.79 additional
33&5’¢ ‘pﬂ dg 330;5[ Dﬁdg’ 5. Certificate of Status Desired | Fee Required C
ﬁ Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name M .
SP“%GEL & UTREHA‘ P'A'_ _ . N ) Street Adgress {F:0. Box Number is Not Acceptable)
343 ALMERIA AVENUE -~ -~ = - - — - S YT T DR -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits 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 obligations of registered agent.
SIGNATURE
Signature, typed of printsd name of registered agent and title it appiicable, {NOTE: Regislerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) )
tr May 1, 2008 Feo willbe $550.00 ¥ et rond Gommaion, 35,00 et o
Make Chieck Payable to Florida Department of State
10. 1. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE PSTD ‘ ) Gelete TIE O change  [[J Addition g
NAME CONEY, EUGENE NAME g
sTreer apoaess | 950 SULTAN AVENUE STREET ADDRESS 3
orv-st-ze | QPA LOCKA FL 33054 £ITY-§1- 2P 2
TILE ’ O Delete P TILE [ Change  [3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P .
TIMLE 3 Oelete THLE ) [ Changs ] Addition
" TRRME - TEOET O owawe T = T T - h -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-20P CITY-ST-7IP .-
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information 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 supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by fhapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGNATURE REQUIRED i{/nb é’W}l/[M/ig ’76’5 ‘3‘5%?67

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR §

L)




