2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # F99000000450

1. Entity Name
MOTOR CARRIER FORMS, INC,

Secretary of State

Efailing Addrass )
2703 [NDUSTRIAL AV

Principal Placs of Buslness ___

2703 INDUSTRIAL AVE, 2
FTPIERCE, FL 34946 US

E.2

FT PIERCE, FL 34946

S 11T

DO NOT WRITE IN THIS SPACE

01182005 No Chg-P CR2ZE034 (10/03)
4, FEJ Number Applied For
22-1940643 Not Applicable

J 33.75 Additional

5. Certificate of Status Desired Fes Regulred

6. Name and Address of Current Registerad Agent

MARIANO S8R, VINCENT
2703 INDUSTRIAL AVE. 2
FT PIERCE, FL 34946

T FETIEr T

DO NOT WRITE
IN THIS SPACE

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

the ohligations of reglstered agent.

SIGNATURE

Signature, typed or priniad name of reglstered aganl and fia f applicabia,

THOTE Registered Agent skinature required when reinstating)

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. _ OFFICERS ANEJ DIRECTORS

TILE PD

NAME MARIANO SR, VINGENT
STREET ADDRESS | 2703 INDUSTRIAL AVE 2
CITY-57-21P FT PIERCE, FL

e e, e

L0607 3001
sttt

e VsD

NAME MARIANQ, JOSEPHINE
STREET ADDRESS | 2703 INDUSTRIAL AVE 2
CITY-$T-21p FT PIERCE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TiILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
Gy -S7-ZIp

_ 03/23705-80011-014 150,100

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-22

12. | hareby certify that the information supplied with this ﬁling doas not quali'fy for 1Hé _exematlon stated in Section’ 119.07¢3}(1), Florida Statutes. 1 further certify that the information
aceurate and that my signature shali have the same legal efiect as if made under cath: tat | am an officer or director

indicated on this report or supplemental report is true an:

of the corporation or fhe rece; er or frusiee empowered to execute this repo
¢changed, or on an attachmen%
5

SIGNATURE: 0

Pas,

rt as required by Chapter 807, Florida Statutag; and that my namie appears in Block 10 ar Block 11§

an adgress, with all other like empowered
f
D -~

7%- 569/ Y

smmmﬂw AND'TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3/2// 08
T " Date

Daylime Phone 4




