P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000005929

1. Entity Name

AMERICAN FREIGHT OF FLORIDA, INC.

Principal Place of Business

111 SQUTHEAST 17TH ST
LEXINGTON, OH 44904

Mailing Address

2770 LEXINGTON AVE.-REAR
MANSFIELD, OH 44904-1429

2. Principal Place cf Business

Suite, Apt. #, etc.

Suite, Apt. #.etc. 9

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90029 019 ***150.00

guyyaJuul

A

02212005 Chg-P CR2E034 (10/03)
City & State City & Stat , 4, FE1 Nurnber Apptied For
M g o 0] \'\ e 31-1809578 ot Applicable
Zip Cauntry I J ) Couniry - . $8.75 additional
LG08- 1429 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ] 7ip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name ol r8gistered agent and litle if applicable.

(NOTE: Registerad Agen! signature required when reinstating} DATE

FILE NOWIlIl FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fges
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TINE R Change 7 Addition
NAME BELFQRD, STEVE NAME
STREET ADORESS | 2770 LEXINGTON AVE.-REAR smetsooness | A4S Leadimateon AVE
cmy-sT-zk | LEXINGTON, OH 449041429 ar-si-2 |leington , OH Y4~ 39
THLE 8TD [ petete THILE o B¢ Change [ Addition
NAME BELFORD, BARBRA NAME
STREET ADDRESS | 2770 LEXINGTON AVE.-REAR smeetaoofess | ATA D Lesxi lv@,\ Rue.
CITY-ST-7IP LEXINGTON, OH 449041429 CITy-S7-2P Lenxi Y\(ﬂ‘ﬁ‘n . V\S H Yu4Qo4-ib40
TE 0 Detete Tme 3 ' Ol Cange [} Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-7IP CITY-S7-2IF
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
TILE [ Delete TE O Change 7 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
TITLE O pelete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2P CIFY-SF-ZP

12. | hereby certity that the information supplied wilh this filing does not
indicated on this report or supplemental report is trug and accurate 4

ol the corperation or the receiver o

efipowerad.

qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
d that my signature shall have the same Jegal effect as it made under oath; that 1 am an officer or director
s repent as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3/yrs

Date Daylitrie Phone &




