FILED
08, 2005 8:00 am

2005 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000136484 09-08-2005 90070 002 ***150.00

1. Entity Name

ALACHUA COUNTY ROAD SERVICE, INC.

Principal Place of Business

14311 S MAIN STREET
ALACHUA, FL 32616

Mailing Address

PO BO X 447
ALACHUA, FL 32616

- 50065639

A0 A

2. Principa! Place of Business 3. Mailing Address
Suite, Apt, #, atc, Suila, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0 - / é g ch é c;s) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?eae-ggq l‘:‘i:’:‘i’"or‘a‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
OWEN, MICHAEL L SR.
1528 NW 193RD STREET Street Address (P.0. Box Number is Not Acceplable}
ALACHUA, FLL 32615
City FL I Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of registered agent and Litte il applicable.

(NOTE: FAegrsiered Agent sipnature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change  [] Addition
NAME OWEN, MICHAEL L SR. NAME
STREET ADDRESS | 15028 NW 183RD STREET STREET ADORESS
CiTY-§T-2IP ALACHUA, FL 32615 CITy-S1- 2P
TMLE ST O pelete TIE [ Change  [J Aadition
NAME OQWENS, LOURDES M NANE '
STREET ADDRESS | 15028 NW 193RD STREET SEREET ADDAESS
CATY-51-2iP ALACHUA, FL 32615 - CITY-S1-2P
TILE O pelete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-2p
e 3 Delete TITEE Cchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
1mE 1 Delete TILE [l Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-81-2P CITY-S1-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee
changed, or on an attachmept with an ad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR




