2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # FO5000001709

1. Entity Name

-AMERICAN FREIGHT OF CENTRAL FLORIDA, iNC.

Secretary of State

(03-27-2006 90280 007 ***150.00

Principal Place of Business

2770 LEXINGTON AVENUE
LEXINGTON, OH 44904

Mailing Address

2770 LEXINGTON AVENUE
LEXINGTON, OH 44904

20021294

RN

2. Principal flace of Business - 3. Mailing Address
2193 Viscount Rag A4 Lermgﬁm Avg
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E024 (11/05)
Clty & State . City & State B 4. FEI Number Applied For
Orl o do ‘%?\o&\ C\C\ im‘l’cm OH 30-03040238 Not Applicable
Zip Couritry Zip J Coynitry - ) $8.75 Additional
29209 OKC\P‘\C}@_ g b\q o4 (ti ‘Chl(\ﬂ‘{h 5. Certificate of Status Desired O feo Requirecll fona
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
] Namg
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number Is Not Acceptable)

City

FL I Zip Code

8. The abiove 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

Signatura, typed or printed name ol registered agenl and title i epplicable. {NOTE: Regisiared Agen) sig. required whan ing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME PTD O velets tme Fro ™ Change [ Addition
NAME BELFCRD, STEVE NAME Be,u;c p\d SA @R
STREET ADDRESS | 2770 LEXINGTON AVENUE STREET ADDRESS | 7119 Lo sy ron A,
CiTY-ST-2P LEXINGTON, OH 44904 Crry-sT-2P Lo ivgion N H uya oy
TITLE V8D 1 Delete TITLE VeD . Xl change [ Addition
NAME BELFORD, HOWARD RAME B e;\-?oﬁkd Ho QO c\
STREEFADDKESS | 2770 LEXINGTON AVENUE STREET ADCRESS | 2o Sy Qsa:&lov\ Place.
ory-sT-7F | LEXINGTON, OM 44904 C-ST2P - Poem Rodes L F1 DMl
TIME (1 Delete me ) O3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P
TME O Delete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIry-5T-2P
TITLE [ petetn TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e (3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o ciry-ST-2P

12. I hereby certify that the informatign supplied with 1hts Filing does nat q r

indicated on this report or suppigng
of the corporation or the rece e/

changed, or on an anac

SIGNATURE:

W atl p

SIGNATURE AND TYPED OR PRINYED

er like enfpgivered.

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- at my signatura shall have the same legal effect as if made under oath; that | am an officer or director
-:‘- to xecute t s [Aport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

pp&b‘i (\U\R\' ‘

7/oe

OF SIGNING OFFIGER OR DIRECTOR

Dats ,

Dayilime Phons #




