FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 318436 - 04-26-2004 90516 032 ***150.00

1. Entity Name

CARGO SERVICE STATIONS INC

205 5. HOOVER 205 5. HOOVER

Principal Place of Business Mailing Address i 5 4 ﬂ 4 ﬂ 5 8 9

TAMPA, FL 33609 TAMPA, FL 33609
ite, Apt. # 2 ite, . .
Sule. Apt. £, eto Sute. Apl. &, etc 04212004  ChgP - CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-1201356 Not Applicable
Zi i -
B Country Zip Country 5. Certificate of Status Desirad O E&%g‘i{ﬁﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
HUGHEY, MIKE
205 S HOOVER ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33809
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad agent and titke it applicabls, (NOTE: Registerad Agemnt signature required when reinstating) DATE
« FILE NOWI! FEE IS $150.00 9. Election Campalgn ElnanC|ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
iy
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD 3 Dalete TIMLE [ Change [ Addition
NAME FARMER, JD NAME
STREET ADDAESS | 205 8 HOOVER ST #400 STREET ADDRESS
CITY-5T-2IP TAMPA, FL CITY-31-2IP _
ME PD O Deletz TMLE - [ changg [ Adeition
HAME HUGHEY, MIKE NAME
STREETADDRESS | 205 S HOOVER ST STREET ADDRESS
CiTy-ST-21P TAMPA, FI- CITY-ST-2IP
TRLE SD [ pelete TILE [ Change [} Addition
NAME CARTER, SHIRLEY NAME
STREETADDRESS | 205 S HOOVER ST STREET ADDRESS
CIT¢-5T-2IP TAMPA, FL Q000o0, CITy-S7-2IP
e T [ Delete TILE P changs ] Addition
HAME RAWLINS, WANITA M. NAME oo h”l N Th a,‘{"éh er
STREET ADDRESS | 205 8. HOOVER ST, STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-§T-21P
TITLE VP (7 Delete TIILE [ change  [J Addition
NAME THATCHER CAROLYN NAME
STREET ADDRESS | 205 S HOOVER ST #400 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33609 CITY-3T-2IP
TmE [ Dekete e g\\[\'qdo{_\ 1 Ctange 9] Addition
NAME NAME A4 Yyn U
STREET ADDRESS smeeranoress (DD S \.{gog\wb( &\\{d L[«@O
CITY-ST-2P CITY-5T-2IP TNV\D& . 33009

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘67(3)0). Floricla Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an address, with all other Iike epppowered.
SIGNATURE: LA A éfé%ﬁ% 52862525
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTE]

ME O?mNG OFFICEA OR MRECTCR




