2005 FOR PROFIT CORPORATION W%/

~ ANNUAL REPORT (AR) FILED
DOCUMENT # P03000071343 S i Apr 08, 2005 08:00 AM
1. Entity Name Secretary of State
CARGO-AUTO TRANSPORT, INC.
Principal Place éf. Business_£ — B h}ailir;é;‘.t\c-:ldress‘
3118 JOHNS PKWY., 3118 JOHNS PKWY,
CLEARWATER FL 33759 CLEARWATER FL 33759
i L (LR
Suite, Apt. #, elc. ’_(—ﬁ — Suite, Apt. #, ei;'.:. - T 15t MOORE CR2E034 (10/04)
City & State - T Cwyasee o 4. FEI Number [Applied For
. _ . 57-1176499 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired [} ?i'gilﬁiﬂ“o“a’
6. Namoe ang Address of Current Registerad Agent - o 7. Name and Addregs of New Registered Agent A
Nama
Eﬂéﬁ%HCNRé\PKAWY. Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33759 =
City FL Zip Code

8. The above named entlty submlts this statement for the purpose of changing its reglstered office or registered agent, or bom in tha State of Florida. [am {amiliar with, and accept
the obligatons of registered agent.

SIGNATURE - e .- . e = R
Sgnalufa. typud o nrmTed nama of iegislecad egant end ulla  epplcabia. (NGTE RSQ stered #QSHI sngnaule requitidd when rems{allnm DATE

FILE NOWY! FEE }S §150,00.
After May 1, 2005 Foo Wil Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. [ Added to Fees

10, _ OFFICERS AND DIRECTORS ] . ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

il P T Delete HILE [JcChange  [] Addition
NAME EWANS, CRAIG A NAME

STREET ADDRESS (3118 JOHNS PKWY, 1R85 1 ADDRESS

ery-st-zp (CLEARWATERFL 33769 _ B CITY-S1-7IP

uhe ) petete L HOGDON283545 [l change [ Addition
e J it 4 8/05-50033-007 150,00
STREETADDRESS SIRELTADDRISS

Giry- ST 2P ) . fomsiae .
i O Demte it [ Change [T Addition
NAME i HNAME

STRFEE ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2P

WILE ™ Detete it [ thange [ Addition
NAME NAME

STHEET ADDRESS SIREFT ADDRESS

CIiiy-Sl-2ip oTY-si-2Ip

TLE Cl Delete HILE Y Change [ Adidition
HAME NAME

STRECT ADBRESS SIREFT ADDRESS

[ T L _ ) . CI-§1-2 ~
M [T Detete Tk Clotange [T Addition
NAME NAME

SIREET ADDAESS SIACET ADBRESS

CITY- 5T 2P __ Qorsiaw

12, | hereby cern% that rhe |n10rmat|on supplled With this f Ilng does not gualify for the exemption stated in Section 119, 0?(3}(1}\ Florida Statutes. | further certify that the mfcrmnon
incicated o this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ustee empowered to executa this report as required by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ah addregss,_yyith all other like empowered, 57/ S/

SIGNATURE: , d : _
BIGNATURE TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Late . Daytrna Phane #

o i— — o - — — -




