2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000059691 Apr 18,2005 08:00 AM
1. Entity Name S
ecretary of State
AM.C. TRUCKING, INC. y
Principal Place of Business ‘Mailing Address
7705 PARK BYRD RD 7702 PARK BYRD RD
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, efc. 1st MOORE CR2E034 (10}’04)
Ciy & State B City & Stale T © | 4 FEINumber __ | |AppliedFor
55-3198012 | |Not Applicabic
Zp [ Country ap Country 5. Certificale of Status Desired O Si gesqlﬁ?:é"nna'
T 7 & Nameand Address of Current Registered Agent T " 7. Name and Address of New Reglstered Agent
Name
?%EH&?ER B\QRRIIZ)S R% Street Address (P.O. Box Number is Mot Acceptable) -
LAKELAND FL 33810 S
City - h FL { Zip Code

| 8. The ab abo‘ve named emxty submits this statement for the ¢ purpose e of changlng its registered office or registered agent, or bolh in the State of Flerida, [ am familiar wlth and accept
the o ¥ reomingarg aqpﬁ'g — f‘l . { ~

. . . - =
Eighawra, yped or AAMIET NATA o feQISIerBa AQANE NG Tlle | BPRICALd U L 1703 YOO P S LMD T Lo st © R a2 _~ DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 "
Make Check Pay]'ral,:la to Florida Department of State Trust Fund Contriouton. - L] Added to Fees
10 o OFFICERS ANDDIRECTORS [ 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delele BILE O Change [ Addition
NAME COTHRON, DORIS D, Nl . .
STREFT ADDRESS | 7709 PARK BYRD RD STREET ADDRESS UL L ALRg
oresiae | LAKELAND FL 33810 e DA18A-B0152-013 150,60
TTLE [ Delete aTlE El Change  [J Addition
NAME . NAME
STRFFT ADDRESS STREEL ADORESS
CIlY- 5120 . CHY ST-2IP
TILE O pelste e [ Ghange [ Additlon
NAME NAME
SIRFET ADDRESS STREE} ADDRESS
CHlv-57-2IF GY-Si- 28
i [ Detete TIE [ change  [] Addtion
MAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-51-2IF CITY -Si-2F
TiLE T3 Delele ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51- 2IP Y -31-2F
TITLE O oelete i Tlchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-§1-218 CITY -ST- 7P

12. ! hereby cernfy that the information suppiled with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatio he receiver or tustee ¢ wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or og@n a ith al? other like empowered

SIGNATURE:

IGMATURE AND TYPED O PliINTED NAME CF SIGNING CFFICER OR DIRECTOR Cate Qunytima Phone #



