- FILED
2004 FOR PROFIT CORPORATION Mar 16,2004 8:00 am

ANNUAL REPORT k Secretary of State
DOCUMENT # F01000005929 03-16-2004 90020 024 ***150.00

1. Entity Name
AMERICAN FREIGHT OF FLORIDA, INC,

Principal Place of Businass Maling Address
111 SOUTHEAST 17TH ST 187 EAST MAIN STREET
LEXINGTON, OH 44904 LEXINGTON, OH 44904
s v s PO
_' 2770 Iexington Ave - Rear
Suite, Apt. #, ete. Suite, Apt. #, et 02192004 Chg-P CR2E034 (10/03)
City & Stave City & Slate 4. FEI Number Applied For
Texington, OF .- @i 31-1809578 .- Not Applicable -
' Zip‘ T Couniry 4;;) 1429 Country 5. Ceﬁiﬁcate cf Status Desired [} gfg'ggﬁiﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD . Street Address {P.0). Box Number is Not Acceptable)
PLANTATION, FL 33324
Ciiy FL ' Zip Code

8. The above named eriity submits this statement for the purpose of changing its registered offiice or registered agent, of bath, in the State of Flerida. i am familiar with, and aceapt
the obligatons of registered agerd.

SIGNATURE
‘; Signature. typed or printed name of repisiered agent and titie ¥ appicebia. (NOTE: Fiagistered Agent signature required when raingtazing) DATE
'y FILENOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Confributian. | Added to Fecs
10. QFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 17
e PD O Delete NIE X Change ] Addition
HAME BELFORD, STEVE NAME -~
STREET ADORESS | 187 EAST MAIN STREET SiEFET ADDAESS 2770 Lexington Ave. - Rear
RiTY-5T.7iP LEXINGTON, OH 44904 ITY-ST-2IP Texing:tMEi 4 49_04_1429
TMLE STD 3 Dalee TITLE X Change ] Additin
NAME BELFORD, BARBRA HAME .
STRET ADORESS | 187 EAST MAIN STREET seecvaiess | 2770 Lexington Ave. - Rear
GiTY-§7-7 LEXINGTON, OH 44904 GITY-ST-2P lexington, OH 44904-1429 .
I R EET me Ol Change {1 Addiion
NAME HAME '
STREET ADBRESS STREET ADDRESS
CiTY-81-2p - _ LITY-T-2IP
TIE [ petere TME O crange  {7] Additien
HAME HAME ’
“STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7P
LE ' £ pelaie mE {Z] Change [ Additian
NAME NAME
STREET ADDRSS STREEY ADDRESS
CHTY-§7-28 ] CITY-51. 2P .
TE [ etete T [Jchange 7] Adduisn
KAME o, . NAME
STREET ADTRESS STREET ADDRESS
CTY.ST- 2P ) ) CrTY-ST-2P

tied with this filnggioesghot qualify fofjfie exemption siated in Sectian 119.07(3)(), Flerida Statutes. | further ceriify that the information
eport is rue andfaccyfate and thpf iy signature shall have the same legal effect as if made under oath; that | am an officer or director
Se empowere exgluie this rgfopl as required by Chapter 607, Florida Siatutes; and that my narme appears in 8lack 10 or Slock 11 if

ress, with ! empofregld, / ;
¥

TYPED OA PR oF BGNING OFFICER OF DIRECTOR ¥ Date Degtime Phone &

12. | hereby ceriily that the information sup)
indicated on this report or supplems
of the corporation cr the receiver o,
changed, or on an attachment wij

SIGNATURE:




