2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000014286 Feb 23, 2004 08:00 AM
1. Entiy Name ~ " Secretary of State
MACK CARRIERS, INC.
Princiral Place of Businass Mailing Address
2308 HUTCHINSON AVE 2308 HUTCHINSON AVE
LEESBURG Fl. 34748 LEESBURG FL 34748
us us
T s IR AW A
Suite, Apt. #, etc Sune, Apt #, eic, 7 MOORE CR2E034 (1 1/03} - -
Cily & Stalte City & Stale | 4. FE! Numbar Appiied For
) 5_9'3_229384 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Dasired O geae'gfqgsgg"”a'
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent _ vi
Narne
gg;\'N \E']LELéSS-’;-rEEFs }S!ERNE%T Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 =
City ] o _.FL Zip Code

8. The above namaed enuty sulbmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Signawre, wpad o prnted name of registered agent and title if applcable (NOTE. Registered Agenl signalure regulrect when reinsiahing) DATE

- —— T
.. FILE NOW t FEE IS $-1 5000 ... 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe‘e will hg $55£_l.00 TR Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE [»] 3 Delete TALE O Change  [J Addition
NAME MNAVEN, JAMES A NAME - -
STREET ADDRESS | 2308 HUTCHINSON AVE $¥REE] ADDRESS 02 ,.9'%%@%59534.5’3
oStz |LEESBURG FL CiTY-§7-2P 24 2304331 23-005 1513. aa
THLE D [ Delete TiTLE [ Change [ Addition
RAME NAVEN, GERALDINE C HAME
STREET ADDRESS | 2306 HUTCHINSON AVE ’ STREET ADDRESS
CiTY-S$T-2P LEESBURG FL CITY-57-2IP
TiTLE O pelete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1IP CIY-ST- 21
WILE Opalete = § Tms [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-51-2p )
TITLE ] Deiete I TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P o CITY-57- 2P _ B
TIME 3 pelete TILE [Gcnange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.ST. 2P CITY-8T-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seation 119,07%3){& Florida Statuies. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it magde under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowesred. . ,

Daylime Ptone ¢




