FILED
2005 FOR PROFIT CORPORATION . Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000089447 20200 B0 047 oot 5575

1, Entity Name

ONE WAY CARTAGE, INC.

Frincipal Place of Business Mailing Address
4010 BEACON RIDGE WAY 4010 BEACON RIDGE WAY 50056 304
CLERMONT, FL 34711 CLERMONT, FL 34711 -

e s A

O34 Stupfaer Dr | Foiy Suupper LA

Suite, Apt. #, etc. Suite, Apt, ¥, etc. 7

07152005 Chg-P CR2E034 (10/03)
Y06 ¥+ Yo7) 494 -+ Y07
City & Siate City & Stale 4. FEI Number Applied For
OLUAYA2,  Flopida ORLido fLop! 4 20/23 7340 Not Applicatle
Zip Country Zip Country . , o $8.75 Addiicnal
5. Certilicate of Slatus Desired
-2 2 ? o7 US‘q 22329 i/ Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CARDOSO, RAPHAEL _
401 0 BEACON RlDGE WAY Strest Addrass fP ) Ray Mamher ia Nnt Arcantahlal .
CLERMONT, FL 34711 v

cy ] FL lzmm

8. The above named eniily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and’accept
the obligations of registered agenil.

SIGNATURE
Signaie, typed of pr e name of req sterd agent and e il applcable (NOTE, Reqisrereg Agent signaluie required whan renslating) DATE
FiLE ROWI!! FEE IS $150.00 9. Election Campaign Financing $£.00 MayBe | Inaccordance with s. 607.193(2){p), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ACDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DPST ; [ Dalete TILE UI‘Q—‘ ’%:,'Ja}r [Jchange  [Zer@anicn
NAME CARDOSO, RAPHAEL NAME DAY BA4zl e+’
STREETADDAESS | 4010 BEACON RIDGE WAY STREET ADDRESS 2 7 . , .
= 7,
CITY-87-21P CLERMONT, FL 34711 CITY-S7-2IP w‘.y fkﬁ }K”" ..U <l Hit
._
TITLE [ oelate TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21R CINY-S1-2IP
THLE [ pelete TTLE O change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-§T-2IP
TTE (] peiate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-53-2IP
TITLE T Delete TITLE Ocnange [ Addition
NAWE NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IF CITY-§T-21F
TITLE O Delete TIILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-55-2ip CITY-5T-2IP

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
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an address. wj other like empowered

SIGNATURE: P Y 7//y/cims 3812281676

SIGNATURE AND TYPED DR PRINTED KAME QF SIGNING QFFICER OR DHRECTOR Dayuma Phona #




