2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000039369

1. Entity Name

ON TIME CARRIERS, INC.

Principal Place of Business

10573-111TH AVE. N’
LARGO FL 33773

Mailing Address

10573-111TH AVE. N
LARGO FL 33773

2 Pr:ncxpal Place o

}f Ay // D

3, M%gAddre%//yAl// y/

Suite, Apt ¥ dle.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90349 034 ***150.00

I

[

I

326’“74

/s s2629

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & S Clty & State 4. FEI Number Applied Far
Alede  FL - V fando ,FL 59-3709589 Not Applcabi
Zip pr Courry $8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

401

B e S e

LOVELACE WILLIAM K ESQ

S. LINCOLN AVE.

CLEARWATER FL

ek G

Strest Agldgesg (P.Q-Box N bey‘chWepta ) 1
| IST ) e B O

City i 2 o

an Code

FL

s77

A/é—’, ,/452 (-‘//éam

B. The above named entity submits this statement for the purpase of changing its registered office or regiai,e(ed agent, or ©oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7/24’/007

(NOTE: Rogistered Agenl signatura reguired when rainstating) Bate

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE {J Change {7 Addition
NAME QUINONES, JULIO E NAME
STREET ADERESS [ 10573-111TH AVE. N STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-S1-21P
e VD K{Ee(ege TITLE [ change [ Addition
NAME QUINONES, SHANNON D NAME
STREET ADDRESS | 10573-111TH AVE. N STREET ADDRESS
CITY -$T-2IP LARGO FL 33773 CITY-ST-2IP :
TITLE 5 pelee TITLE 3 Change [ Addition
1= NAME™ mredem | Strgr- E o e e T U S S ) NAME - e e v i P e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Datete TALE [ change [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-7iP
TIE 7 oelete 4' TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE ] Change  [J Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P

SIGNATURE:

or on an atachmentywith an address, with all other like empowered.

12. | hereby certify 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
indicated an 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
o;the cgrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

4//:«75/09 770 86283/

GNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

Daf Daytimg Pheme ¥




