2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000086997

1. Entity Name -
CARRY-CAR TRANSPORTERS, INC.

Principai Place of Businass

' 4401 PRESSLER LANE
, Egm PIERCE FL 34982

Eiiihg Address
4401 PRESSLER LANE
,E(S)RT PIERCE FL 34882

2. Principal Place of Businass -

3. Mailing Address

-

| FILED
Jan 24, 2005 08:00 AM
Secretary of State

I il

Suite, Apt. #, alc. Suite, Apt, #, etc 18t MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied For
65-0619476 Not Applicable
i Country i ' i
zp ouniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T Name - )

RINGEWALD, CHARLES D
4401 PRESSLER LANE
FORT PIERCE FL 349582

Street Address (P O Box Number is Not Acceptlable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bolth, in the State of Florida. 1am familiar with, and accept

Sgnatua, typod of p‘?mid?:m of ragrsterad agent and tis if appiicetio

(NOTE Registetad Agent sigaaturg roqurad wher rsmstahag) ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeh_t of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution, [

10 . OFFICERS ANDTIRECTORS R 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Le D T B [ oejete - it {JChange [ Addificn
NAME RINGEWALD, CHARLES D NAME

STREET ADDRESS (4401 PRESSLER LANE STREET ADDRESS

cre-ST-21p FORT PIERCE FL 34982 ) Gy ST 2R

313 D T Celete I IBE [ Change [ Addition
NAME RINGEWALD, JEANNE W MANE HENIEN ] 94000

STRFFT ADDRESS | 4401 PRESSLER LANE STREET ADDRESS ) 5/ 05~80082-010 150,00

iy -53. 7P FORT PIERCE FL 34082 Ty -§I- 2%

fliLk [ Delete X [ change  [] Addition
N NAME

STREET ADDRFSS STREET ADDRESS

CIEY - 5T- 2p GV -ST- &P

T o T Delete i [Jchange [ Addifian
NAME RAME

STREET ADDRESS STRES | AUDRESS

CITY-5T-2F crte-ST- 20

113 T I Delete i [ Change [ Addition
HAME NAMI

SIRELT ADDRESS SIRLET ADDAFSS

oiry-ST- 210 cur-s1-ae

T [ Delete it Ol change T Addition
PAME AAME

SIRLLT ADDRESS SIREET ADDRISS

Ciy-§1-2p CHYAST A

SIGNATURE: ____

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatre shafl have the same legal effect as if made under cath; that| am an efficer or director
of the corporation or the receiver or trusies empowered 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 oh an attachment with an addresa, with all other like empowered

TEANNE L iveCwsip

/= Al —08 T772-%4e0-8000

s{sﬂ}iunc AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e .,

Date’ Davime Phone 4




