2004 FOR PROFIT £ORPORATION

" ANNUAL REPORT

DOCUMENT # P95000086997

1. Entity Nama
CARRY-CAR TRANSPORTERS, INC.

Principal Place of Business Mailing Address

4401 PRESSLER LANE

FORT PIERCE, FL. 34982 U5

4401 PRESSLER LANE
FORT PIERCE, FL 34982

us

g e o e L T o

FILED

Mar 04, 2004 08:00 AM
Secretary of State

AR TR

02172004 No Chg-P CR2ZE034 (10/03)
4. FEl- N-urnber B ] Appl;:ed For
65-0619476 Not Applicable

i

8. Certificata of Status Desired

o $8.75 Aduitional
Fes FRequired -

5; Nan_'lg a‘r.ld, Mdréss of Current Registered Agent

RINGEWALD, CHARLES D
4401 PRESSLER LANE
FORT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

i

PP

8. The above named antity submits this statement for the purpose of changing it

tha obligations of regisiered agent,

SIGNATURE

s registered office ar registered agaent, or both, in the State of Flarida. | am familiar wit.h( and a‘ccept

Signature, typad of printad name of registered agent and title If spplicable.

{NOTE: Ragistered Agent signature required when reinstating)
- —— - Tk o a et = e

DATE

FILE NOWI!l FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UDDO00NTS93E

10, T OFFICERS AND DIRECTORS

T

TITLE B

HAME RINGEWALD, CHARLES D
STREET ADDRESS | 4401 PRESSLER LANE
CITY-ST-2P FORT PIERCE, FL 34982

TILE ¥}

NAME RINGEWALD, JEANNE W
STREET ADCRESS | 4401 PRESSLER LANE
cr-si-z¢ | FORT PIERCE, FL 34882 _

THLE

NAME

STRECT ADDRESS
OITY -ST- 2P

e

NAME

STREET ADORESS
CIy-s1-z¢

TME

NAME

STREET ADDRESS
TITf -ST- 2P

TLE

HARE

STREET ADDRESS
CITY-ST-2P

~ .DO NOT WRITE
IN THIS SPACE

s . s

03/04,/04-80007-001 1S0.00

i i i A nk]

12. | hereby certily that the information suppiied with this filing does nct qualify

1 : ! ur the axempiion stated in Section 119.07;3)(1). Flarida Statutes. t further certify that the Information
indicatad on this repart or supplamental report is irue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my nams appears In Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowarad.
2= o]
Baie ’

Si GNATURE@""”V fnme-l Tepnre
IGNATURE AN TYPED OR PHIN‘@ NAME OF SIGNING OFFICER OR DIHECTQR

EN-EwRtO

Z72-%p0-8000

Daylims Phors #
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= g



