2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000059691

1. Entily Name

AM.C. TRUCKING, INC. -

Puncipal Place of Businass

7708 PARK BYRD RD
LAKELAND FL 33810

- Maiding Address

7708 PARK BYRD RD
LAKELAND FL 33810

FILED
Apr 03, 2008 08:00 AT
Secretary of State

NIRRT

2. Pencipal Place of Busingss - No P.O Box # 3. Mniling Address
Suite. Api. #. €4c. Suie. Apt. 4, eic. 1t MOORE CR2E034 {10/7)
City & State Ciy & State 4. FEI Number Applied For
59-3198012 Not Applicable

cunt Zi Cao . . i

Zp Couniry P Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name

COTHRON, DORIS D._
7709 PARK BYRD RD
LAKELAND FL 33810

Street Address {P.CO. Box Number is Not Acceptable)

City

FL Zil; Code

B. The avove named entity submils s statement for the purpose of changing its registered office or registered agent, or boin, in the Siate of Flonda. | am familiar with. and accent

the cbgations of registered agent.

SIGNATURE

S un Mo, tyisdid OF Prenaud s@ni; of st Slerod el o tre | appl catia

INGTE Regrsiaan AZerd & Ly e negar@ld woen e siabegi DATE

+FILE'NOW!Y! FEE 1S:§150.00 i
After'Mayd-,'zouﬁ Fee‘ wiil Be-5550.00
ke Check Payable | to Fiorida Departmenl of Sta_

9. Etection Camopaign Finarcing
Trusi Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHEf”TL)FiE:

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PSTD [ peete TITLF [ thange (] Addition
HAME COTHRON, DORIS D. HAME
STREET ARDRESS | 7709 PARK BYRD RD STREET ADDRESS
CiTy- §7-21° LAKELAND FL 33810 LAty -ST- 210
TTLE O bevete TITLE [ Change [ addibon
o st L0000027054 1
GTREET ADDRESS STREET ADSRESS Nd/14/02-20053-015 150,00
CITY.51-7P CITy-ST. 2|k
TTLE [ petete IILE M Change (] Acdition
NEME HAHE
STREET ADORESS - - STREET ADDRESS - - ’ -
CITY-S1-2p CiTY-5T-2P
MLE [ peete TiLE Ocrange 3 Audition
HEMC NAME
STREET ADDRESS STALET ADDALSS
GITY-SE-21p CITY-5T-21P
513 [ Deicie TILE O changs [T Aadntion
HAME NAML
STREET ADGRCSS SIREET ADDRESS
Iy -§1-219 G- Si- 2IP
TLE [ veiete TILE [ Crange [ Aaditan
fismE NAME
STREET ADDRESS STREET ADORESS
oAy -5T- 2P CiTY-ST-2IP

t2. t hareby cerlfy that the information supglied with this filing does nct quatify for Ihe exemetions contained in Seclicn 118, Flerida Staiutes. | furtner cerlity that e information
indicatag on this report or supplermental report is true and acourate and that my signature shall have the samz legal ettect as it made under oath; that | am an officer or direclor
cf the corporation or the receiver or trustee empowerad to execute this report es required by Chapler 607. Flerida Statutes: and that my narme appears in Block 10 or Bloek 11
- dress, with=gil other like empowered,

if changea, o ment will

SIGNATU

8o oS~ 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

33+

Day! ne Fnone w



