2004 NOT-FOR-PROFIT CORPORATION FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90242 032 ****70.00

ANNUAL REPORT (AR).
DOCUMENT # N99000003045 e

1. Entity Name

INDEPENDENT.-CONTRACT DRIVERS ASSOCIATION,

INC. -

Principal Piace of Business

540 E. MCNAEB RD., STE. C
POMPANO BEACH FL 33060

Mailing Address

540 E. MCNAB RD., STE. C
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

i

Il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0928231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUMORE, C. ATNHONY ESQ.
540 E. MCNAB RD., STE. C
POMPANO BEACH FL 33060

o Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or Drinted name of registored agent and title if applicabla.

(NOTE: Ragistered Agent signature raguirec when reinstating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete YT [ Change x#\ddih‘oﬂ
A SCHROEDER, GEORGE R NAE Tond AN P Seiecdek.
stReeT aporess | 540 E. MCNAB RD sreeTachess | SH@ €. MTURG D, So e D
orv-sr.zp | POMPANO BEACH FL 33060 CITY-ST-2Ip Porme mprc Beﬂc.u. FL 33060
TILE ST 3 Detete TITLE [3Change L] Addition
g RUMORE, C. ANTHONY e
sTReet aooress | 940 E. MCNAB RD STREET ADDRESS
arv-srze  |POMPANO BEACH FL 33060 SiTV_ST. 2P
L D B Delete THLE [ Change [} Addition
NaME T |[HACKETT, SAMD == = =~ o - e T | G i { ]
STREET ADDRESS | 6230 FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-51-2IP
TITLE 73 Delete TALE () Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-20P CITY-ST-2P
TITLE [ Delete TITLE (O Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Dalete TME D) Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment with an add

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

et gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI“G OFFICER OR DIRECTOR

Date

(?(0/37%'%@

Daym@ Phone #




