2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORY .
DOCUMENT # 679588 '

3. Entity Name

INTRASTATE CARRIERS, INC.

Jul 15, 2004 08:00 AM
Secretary of State

-Ma-i-ling Ad;iress ”
1314 W. NEW HAMPSHIRE STREET
ORLANDO, FL 32804 US

Prncipal Place of Business

2015 SILVER STAR RD.
ORLANDD, FLL 32804 VS

DO NOT WRITE IN THIS SPACE

OO D HOCKARTE Y

07142004 No Chg-P CR2EG34 (10/03)
4. FEI Numbe-r Applied For
59-2994405 Not Applleable
i . $8.75 additional
E. Certificate of $tatus Desired O Fee Required

6. Mame and_ Address df_éurmnt Heﬂm-eied Agent

FEIGHT, GARY
1314 W, NEW HAMPSHIRE ST.
ORLANDOQ, FL 32804

DO NOT WRITE
IN THIS SPACE

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

1the obligations of registered agent.

SIGNATURE.

Signalure, lyped of printed name of registerad agent and tite if zpphicahls.

MNOTE Registersd Agent signature required whan recstabing) DATE
- . . .

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW! FEE I8 $%50.00
Due by Septembar 8, 2004

£5.00 May Be
Added to Fees

10. QFFICEAS AND DIRECTORS ]
TLE ST

NAME FEIGHT, LINDA

STREEY ADDRESS | 1314 W NEW HAMPSHIRE ST

GTY-5T-2P ORLANDO, FL .
TILE VS

NAME FEIGHT, LINDA

StREET ADDRESS | 1314 W. NEW HAMPSHIRE ST.

Cry-s1-2 ORLANDO,FL _

TILE P

NAMD FEIGHT, GARY

STREETADDRESS | 1314 W NEW HAMPSHIRE STREET
cmy-sT-zp | ORLANDO, FL 32804

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREEY ADDRESS
GITY-5F-218

TTLE

NAME

STREET ADDRESS
GiTY.ST-ZP

7 31 |:z4 5001 5-002 550,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supphed with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Flonda Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an offlcer or director
of the corperation or the receiver or rustee empowered 1o execute this report as reqmred hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with afi gther like empowered.

SIGNATURE: ﬁ&m g A eto /a5 dint

T/ A (200Y 4009-‘?!—(03\_4-

\_EIGNATURE AND TYPED Ont anri'n’um: OF GIGHING OFFIGER OR DIRECTOR |

Date Caytima Phoos #




