FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000119650 04-24-2008 90124 002 ***150.00
1. Entity Name
SHAW AUTQO CARRIERS, INC.
Principal Placs ol Busingss Maiting Address - .
989 N HIGHWAY A1A #3 989 N HIGHWAY ATA #3
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
e L L AT DR A
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-5557955 Not Applicable
zp Courntry Zip Country 5. Certificate of Status Dasired O $8’75 Addi!iona!
R _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHAW, JIM
989 N. HIGHWAY A1A #3 Strest Addrass (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32803
Ciy FL & Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Flonda. §am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name ol regrstered apen: and ude if applicanie. INOTE: Registered Agent Sigrature requared when roinstatng) OATE
FILE NOWII! FEE IS $150.00 3 Hlecton Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 Delete T lereal ne _Sl’uuu [ change  [Rddition
NAME SHAW, JIM : NAME G§GN. thw AR B3
STHEET ADDAESS | 989 N. HIGHWAY A1A#3 STREET ADDRESS L . 4
orv.stzp | INDIALANTIC, FL 32903 oITy-5- e Irﬂttdarr-t\c‘qb 33503
TITLE O peete TIMLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIHY-ST- 2P } CiyY-5T-21P . .
LE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P
TITLE [ Delete TILE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§7-2IF
TILE J Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§7-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver grjrustee pMpowertd 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 il

changed, or on an attachment other like empowered.
Ly~ 3-43t-308

oA NW DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pherse #
Lo

J .




