2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086997 Mar 31, 2008 08:00 ANV
1. Entity Name o
’ Secretary of State
CARRY-CAR TRANSPORTERS, INC.
Principal Place of Business Mailtng Aclcress
4401 PRESSLER LANE 4401 PRESSLER LANE )
FORT PIERCE FL 34382 1 FORT PIERCE FL 34982
2. Principal Place of Busmess - No P.O. Box # 3. Mailing Adcrass
Saile, Apl, #, i, Suile, Apt 4, elc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEt Number Applied For
65-0619476 Not Apolicable
an Couniry Zr Couniry 5. Certificate of Status Desired O gg}.;fmi:iedc;rional
6. Name and Address of Current Registered Agant ‘ 7. Name and Address of New Registerad Agent

Name

RINGEWALD, CHARLES D
4401 PRESSLER LANE Sueet Address (P.O. Box Number s Not Acceptabie)
FORT PIERCE FL 34982

City FL 23 Code

8. The anove named entily submits this statement for the puroose of changing ils registered oifice or registered agent, or £otn, in the State of Flonda. | am familiar with. and accept
the culigations of registerad agent.

SIGNATURE

S gnatnre. 1APAd OF e 2 of 16 SIMea fgert vt | e | arplzaio. {NOTE Regisitiec AZor! Lislurt fequesn wieh rénviale gi DATE

8. Election Campaign Financing $5,00 May Be
Trust Fund Contnbubon [7] Added to Feas

OFFICERS AND DIFiECTOFiS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pecte TiNt [JChange  [J Addition
NAME RINGEWALD, CHARLES D HAME
STRFET ADDRESS | 4401 PRESSLER LANE STRFFY ADDRESS 13 3 150,00
CITY-ST-717 FORT PIERCE FL 34982 CITY-51- 28
e D [ vesete TILE [ Change [ Aadition
NAME RINGEWALD, JEANNE W HALE
STREFT ADDRESS | 4401 PRESSLER LANE STREET ADTAFSS
CITY- 5T-21°7 FORT PIERCE FL 34382 CITY - §1- 7P
TLE 3 Detete MLE [Jchange [ acdmon
HAME . NAME ) )
STREET ADDRESS ’ ’ ' STHEET ADDRESS - T o T
CIry-ST-21P Ty-51-7Ip
TLE 1 paste TITLE Oomange [J Avcition
NAME HAML
STREET ADGRESS STAEET ADDRCSS
GITY-S1-28 CITY- ST- 2P
AE [ peiete TLE [ Changs ] Aadilion
HAME HARL
STREET ADDRESS STRELT ADRESS
GIY-S1-2F CITY- 3T-2IP
TTLE [ peigte TILF [ crange [ Adaition
NAME NEHE
STREET ADDRESS STRECT ADORESS
CITY-S1-27 CITY $T- 2P

12. [ heraby certity that the information suppisd with this filing doss net qualify for the examptions contanad n Section 119, Florida Statutes | further corlify that the intormiation
indicated on tis report or supplernental report is true And accurale and thal my signature shall bave the sama legal eftect as if made under oath: that | am an ctficer or director
of the corporation or the raceiver or frusiee empowered to execule this report 2s required by Chapier 607, Flarida Statutes; and ihat my narne appears in Block 12 or Bicck 11
if changed, or on an attachment with an address, with all elher like empowsred.

SIGNATURE: _ S NZprtre  Ltrpsntel %25/0% 772 40 -8 o000

GIGNATUSE AND TYPED OR PRINTED NAME OF SKdNING OFFICER OR DIRECTOR Gae [y} 7iE Fgie =




