FILED

2006 FOR RNUAL REPORT \TION Apr 21, 2006 08:00 AM
DOCUMENT # L54281 Secretary of State
1. Enlity Nama

TRACKING RAIL-REFRIGERATED & CARRIZRY
EQUIPMENT, INC.

Principal Place of Business Mabing nddrass i
625 ATLANTIC BLVD. 625 ATLANTIC BLVD,
ATLANTIC BCH, FL 32233-4025 US ATLANTIC 8CH, TL 32233-4025 US

R

01082008 Nao Chg-F CRZED34 (11/0%)

DO NOT WRITE IN THIS SPACE ' |+ e [ Teviears

: 59-2997449 { Not Applicable
' i $8.75 adquonal
f 8. Contficate of Slatus Dsskred O v qummé ong

§. Name and Address of Current Registered Agent

PLEIMAN, THOMAS CJR N - ) L DO NOT WRITE

9471 BAY MEADOW RD STE 308

JACKSONVILLE, FL 32256° . IN THIS SPACE

3. The sbave namad entity subrrits ihis sialerment for 1he purpose of changing its registerad office o rep\stefad agant, of bath, In the State af Fiarida, tam famitiar with, and acgept
the obligatians of registsrad agant. i

(

SIGNATURE ;
Signatute, typed of printed neme of cegrstored sgent emd tide i appfoable HOTE, Ragisisred Agem x‘:pnahz:irtiuhod when f_'"mn““&) CfATE
FILE NOWI! FEE IS $150.00 . Election Gampaign Financing ; $5.00 may Bs
Aftar May 1, 2006 Foe whi be $550.00 Trust Fund Contrloution. &1 | Added 1o Foes
18, QFFICERS ANU DIRECTORS ! l
THLE e .
HAME FRY, EOWARD, P ) 7 1
STREET ACORESS { 108 ANCILLA LANE - =)
clry-gr-2m PONTE VEDRA BCH, FL - ) : - B00000524330 -
e e — A 05/03/06-80108-012 150.00
NAME FRY, DORQTHY, E ) o '

STREETAOORESS | 108 ANCILLA LANE - . - : +
&ry-gr-ae PONTE VEDRA BCH, FL

INLE
HAME

e DO NOT WRITE

~IN THIS SPACE

KAME
STRLLT ADORESS
cny-S1-2p

Tine

HAWE

STREET ADDRLSS
TY-g-e

TILE

NAMT

SIAEET ADDRESS
CITY-51-I8"

12. | hareby cartily that the Intormation sufu?hed wilh this filing does not quality for the sxemptions cosmrned in Chapter 119, Florida Statutes ( further cartify that the Infasmation
indicatedt on ihis report or supplemenis! reporl is ue and accurate and thal my signaturs shaf] have the same legal effact as it made yadar aath; that t am aa olficer ar dlreclar
of the corporation of the receiver Or frusies empowsred 1o execute This report as required by Chapler 867, Flodda Statutes; q.nd that my name appears In Blook 10 or Block 11 1

changed, or on an sﬁachmyaddress witlt alt othe:t‘k;wpawered i
;

SIGNATURE: L F e Wy
1

SIGNATURE AKD TYPED GR PRINTED NAWT, OF SIGKN® CTFICER DR DIRECTOR \ . Dalw . Duyime Phons ¥
: !
:
:



