FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Y ot ¢ St
DOCUMENT # P06000136825 ecretary of State
05-07-2008 90112 010 ***150.00

1. Entity Name
ASHCAR DELIVERY SERVICES INC.

Principal Place of Business Mailing Address
2614 E 111TH AVENUE 2614 E 111TH AVENUE
TAMPA, FL 33672  US TAMPA, FL 33612 US

A

04192008 No Chg-P CRZED24 (11/05)
. 4. FEI Number Applied For
N 20-5789182 Not Applicabie
Dl L 5. Cerlificate of Status Desited [ 98- Additionat
e T N e P . bt o -

Fee Required

8.

I

Nama and Address of Current Registered Agent

LARIOS, CARLOS V
2614 E 111TH AVENUE
TAMPA, FL 33612 -

"WRI
o SR

L, L LRy Lo * s

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

SIGNATURE o
. Signalore, lyped or printed name of regisiered agent and titie i applicable. {NOTE: Registared Agant signalure required when renstating) DATE
v |

e 7

FILE.I;iO'\;U!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

IMLE P

NAME LARIOS, CARLOS V
STREET ADORESS | 2614 E 111TH AVENUE
CITY-ST-2IP TAMPA, FL 33612

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
NAME
STREET ADDRESS
Smy-sT-ze T

TITLE

NAME

STREET ADDRESS
ciry-st-2p

TITLE

NAME

STREET ADORESS
CITY-5T-7P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oatfy, that | am an officer or director
of the corporation or the regsivar or lruslee empowered 1o execute 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 attachgfant wih an address, with all other like empowered. L
SIGNATURE: Q‘Wﬁ/ ‘-tl D}b 7 73-766-42487]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phong #




