2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jososs i Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
MOTOR CARRIER ACCIDENT CONSULTANTS, INC.
Principal Place of Busingss - B — I.\daifir;lg-Address —
407 A1A #431 ) P Q BOX 372336
SQTELLITE BEACH FL 32837 SgTELLITE BEACH FL 32837-0396
st w1 |[[|[[{[IRIRIRIRIGIEALD
Suite, Apt. #, etc. ﬁ: - .- . Suite, Apt. #, etc. - 1st MOORE CR2E034 (10‘,'04)
City & Sate T City & State ' a. FE/ Nomber Applied For
o 58-1541007 Nt Applicable
e Country ap Caunty 8§, Cetlificate of Status Desired O ?&ggqg:iedénonal
6. Name and Address of CL[IfI‘BI'It Ragisterad Agent Z L. 7. Name and Addrass of New Registered Agent -
Name
?()E?A }Li,1i0§w‘- #431 StreetAddres; (P.O. Box Number is NothcceptabIe] -
SATELLITE BCH. FL 32937-0396 -
City — FL | ZipCods

8. The above named entity submits this statement for the'piurpose of changing its reéistéred office or registarad agent, or both, in the Slate of Florida. | am familar with, én.diacr;é}n
the obligations of registered agent.

SIGNATURE = S s e : T T R
Signature, typed o pinted hama of egistered agent and tille f applcabla (NOTE Regstered Agedt signature requitad when leinstating} PATE
FILE NOWll! FEE I% §150.00 T . 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 FN Will Be $55000 " .. Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depastment of Stats B )
10, - . OFFICERS AND DIEEQTOHS S KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P ] Detets TLE [ change [ Addilion
NAME NEAL, JOHN R. F NAME
SIRECT ADDRESS | 407 ATA HWY, #431 STREET ADDRESS
CITY-$7-2P SATELLITE BCH. FL o - o GrresT P '
L ST ) Detete I JOUDONZI00I8  Diomnge [ Addiion
NAME NEAL, JOYCE E. NAME 02/02/05-80062~022 150,00
SIREET ADDAESS {407 ATA HWY, #431 SIREET ADDRESS
cry-5T-2p  |SATELLITEBCH. FL L s H Ciiy- 57- P
TITLE O elets #it [ change T Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIry-s1. 4P . CIrY-§1-2F
TLE [ Delete ke T Change [ Aduition
NAME NAME
SIREET ADDRESS STRFTF ADDRESS
CITY-§1-2P ) _ f onveseze o )
TITLE [ Delte T O change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GTY-§T-2P . L ~ J ovsrze
NTLE L Delete THE [JChange ] Addition
HAME MAME
STREET ADDRESS STREET ADOIRESS
chiy s1-2p CITY-ST-2P

12, | hereby certinfx that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. [ further certify that the information
indicatad on this report or suppiemantal report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trugtee empowers execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 1 if

changed, or on an attachment with anyaddress, with & like empowered.
SIGNATUR?E?T?Z' 7-5*{/2& 95 IHN 2773 oo

SIGNATURE AND '\'YPED OR PRIMTED MAWE OF SGNING OFFICER OR DNBEKDB Daytrma Prone #




