2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P060001196

1. Entity Narme

SHAW AUTO CARRIERS, INC.

50

04-09-2007 90061 038 ***150.00

Principal Place of Business

989 N HIGHWAY ATA #3
INDIALANTIC, FL 32903

Mailing Address

989 N HIGHWAY ATA #3
INDIALANTIC, FL 32903

Juyassas

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

AR TR R ERTE A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

01242007 Chg-P CR2E034 (12/06)
City & State Cily & Stalg 4. FEI Number Applied For
r:j 0 - 5:.}’5‘ 7 95_( Not Applicable
Zigy County Zi Count iti
4 HOlY ® ountry 5. Certiticale of Status Desired dJ $8.75 Additional
Fea Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
SHAW, JIM

989 N. HIGHWAY A1A #3
INDIALANTIC, FL. 32903

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named enlity submils this slalemeni lor the purpose of changing its registered cifice or regisiered agant, or both, in the State of Florida. 1 am familiar wilh, and accept

the obhgations of regisiered agent.

SIGNATURE

Sigralara, yped or pririad raima af regrsteéred agent and

mle o applcacie {NOTE Regustered Agent signature raquired when rainstating) DaTE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TieE P O pelete TILE [ Change {3 Addition
NAME SHAW, JIM NAME

STRELI ADDRESS | 989 N. HIGHWAY A1A #3 SIREET ADDRESS

CHY-S1-21P INDIALANTIC, FL 32903 CIIY-ST-ZIP

TIME [ oerere HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§1- 2 CITY- 5140

1Lt [ petete TILE [ change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-§1 2P Ciry-si-21p

TiLE [ Detete THLE [0 Change ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2IP CIfy-S1-2IP

TIiE ) etste IVLE Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IF CIfy-Si-21P

TILE 3 celete 1ITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -§1-2P CIFY-ST- 2P

12. | hareby certiy thal the information supplied with this [ling does not qualily for the exempticns conlained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on (his ieport or supplemental report is irue and agcurate and that my signature shall have he same legal effect as if made under path; that | am an ollicer or direclor
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trugige emy
changed, or on an attachment with a

SIGNATURE:

or lika empowerad.

H-%-07)

Dale Daytime Fhane #




