o FILED
"2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
INTERSTATE CUSTOMS, INC.
Principal Place of Business Mailing Address ’
727 CATTLEMEN ROAD 727 CATTLEMEN ROAD - b 00248 02
SARASOTA, FL 34232 SARASOTA, FL 34232 - :
L T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4462799 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 Eeae'zg:ﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

ROBERTS, DONE

3212 SOUTH GATE CIRCLE Street Address (P.O. Box Number is Not Acceptabrle)
SARASOTA, FL 34239

City FL I Zip Code

8. The abowe named entity submns this staternent for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of Drinted name of ragpisterad agant and ttie il Bpphcable {MOTE. Rogistored Agent signature roquired when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O oelete TILE [l change [ Adgition
NAME LOEBERT, GUY F NAME
STREET ADDRESS [ 4992 O-BAR ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2IP
TLE V. ‘-“ [ pelete TITLE [JChange  [] Addition
NAME LOEBERT, GUY F NAME
STREET ADDRESS | 4992 O- BAR ROAD STREET ADDRESS
CHFY-51-2p SARASOTA, FL 24241 CIFY-ST-21P
TILE ST O peiete TME F m\Change [ Addition

NamE LOEBERT. THOMAS L NAME LOE/”)E/E’?’ Gu

STREET ADDRESS | 6916 OLD RANCH ROAD STREET ADDRESS r e
CITY-ST-2IP SARASOTA, FL 34241 CIvy.-s3- 2P '-/ 53 CO %‘ % S(JZC/'/

THLE 1 pelste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIY-si-7IP

TILE O Detere THLE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P

THLE O pelete me Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have he same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this sgbort as required by Chapter 807, Florida Statutes: and that my name appeéars in Block 10 or Block 11 i

changed, or on an altachment with an agdresg with allpther like emphera
&

SIGNING OFFICER OR DIRECTOR -ﬂ Dayhme Phona #

SIGNATURE:




