FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P07000037461 ecretary ol dtate
01-14-2008 90083 020 ***150.00

1. Entity Name

INDEPENDENT CONTAINER & CHASSIS, INC.

Principal Place of Business Maiting Address )
8862 NOMAD ROAD 8862 NOMAD ROAD v
JACKSONVILLE, FL 32220 JACKSONVALLE, FL 32220
A T OB TR AR
_ PD."Pox Iz
Suite, Apt. #, efc. i} Suite. Ant. # et 01082008 Chg-P CR2E034 (12/06)
City & State __City & Stale . 4, FEI Number Applied For
x, FLL 3323 A0 -31A01 L) Not Applicable
Zip Country Zip Country " . 8.75 it
23330 Uﬂisrcé 5\@\% 8. Certificate of Status Desired ~ [] Eee Reqmm"a'
6. Name and Address of G Registered Agent 7. Name and Address of New Regi: d Agent

Name

HOWARD A. CAPLAN, ATTORNEY, P.A

6260 DUPONT STATION COURT SUITE C Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32217

City FL ] Zip Code

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

SIGNATURE
. typed or printed rame of regesiered agent and itk # apphcable. (NOTE.: Regisiered Agent SigNaturg required when reinstaing) DATE
Fiia 9. Election Campaign Financing $5.00 May Be
FILE N Il FEE IS $150.00
After May 41,2008 Fee witl be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS 1IN 11
TLE D : O veiete THLE Voesiaen™ JDLONex (R.Change  {J Addition
NAME MOORE, JOHN NAME 3 D <‘\ TNDbTE
STREET A00RESS | 8862 NOMAD ROAD smzroneess | VO Ao \D3D-
crv-si-z¢ | JACKSONVILLE, FL 32220 o Iwasy, FL A3 de
1ML 3 petere TITLE S [Achange [T Addition
NaME HAME NieXs \nNpore.
STREET ADDRESS srETARES | QD Rox YDaR .
CITY-S1-2P Iy -sT-7IP Say, FL 33353::
TME O Detete TME [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME [ Delete TITLE [IcChange [ Addition
NAME HAME
STREET ADURESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TLE 3 pelete TMLE ! [Jchange  [] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delzte TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addeess, with alt olher like empowered.

SIGNATURE: “:ﬁi‘”\mmmmmmmmwmm A-AD-DOR QN3 1152

Date Daytime Prone #




