2008 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # 54281

1. Entity Nam

TRAéKINeG RAIL-REFRIGERATED & CARRIERS'
EQUIPMENT, INC.

Principal Place of Business

625 ATLANTIC BLVD.
ATLANTIC BCH, FL 32233-4025 US

Maiing Address

625 ATLANTIC
ATLANTIC BCH

BLVD.
, FL 32233-4025 US

DO NOT WRITE IN THIS SPACE

01222008

FILED
Feb 25,2008 08:00 AN
Secretary of State

AR AR

No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2997449 Not Applicable

8. Coertificate of Status Desired

O $8.75 acditional
Fee Required

6. Name and Addross of Current Registered Agent

PLEIMAN, THOMAS C JR
9471 BAY MEADOW RD STE 308
JACKSONVILLE, FL 32256

L E

DO NOT WRITE
IN THIS SPACE

T TR T R i =
3

-

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agant, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE

Sigralure lyped or prnted rame of regisiered agen! and Lils if applicatie

(NOTE: Regslerad Agent mgnaturs reguited when rainstaling)
1

DATE

FILE NOW!!! FEE 1S $150.00
_After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

" $5.00 May Bo
Added to Fees

10, OFFICEAS AND DIRECTORS

HTLE P

NAME FRY, EDWARD, P

STRELT ADDAESS | 108 ANCILLA LANE
CIIY-§1-2IF PONTE VEDRA BCH, FL

I rEa - S

TITLE V'

NAME FRY, DOROTHY, E
STREET ADDRESS | 108 ANCILLA LANE
Ciry-81-2p PONTE VEDRA BCH, FL

TILE

NAME

STREET ADDRESS
CNny-§t-2iP

TILE

NAME

STREET ADDRISS
Ciny-§1-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE
HAME
STREET ADDRESS
Ciy-§1-zip . . - -

[T . oo bt

C030605-30006-013 150,00

. DO NOT WRITE
" INTHIS SPACE

UI0n00ea5352

-

12. | hareby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or tne receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 ¢f

U2 A 2oL

Dale

changed, or on an atlachment with

SIGNATURE:

addrass, W

SIGNATURE AND TYPED QR P

all otner likg empowered,

@ OFFICER OR DIRECTOR

Dayima Phone 4




