2005 FOR PROFIT-CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # P98000009508

1. Enuty Name

A-1 FREIGHT SERVICE, INC.

- Apr 14, 2005 08:00 AM
Secretary of State

" Mailing Address
P.O. BOX 970511

Principal Place of Business

P.0. BOX 970511
COCONUT CREEK, FL 33097  US

COCONUT CREEK, FL 33097 1S

DO NOT WRITE IN THIS SPACE

GRS O

03142005 No Chg-P CGR2E034 (10/03)
&, FELNumber Applied For
85-0822312 Mot Applicable
] . $8.75 Additional
5. Certificate of Status Oesired O Feo Required

6. Name and Address of Current Registered Agent

SCHAAD, CHRIS
733 N.W. 48TH AVENUE
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of reglstered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and L f appiicabie. (NOTE. Registerod Agent signalure required when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnibution. Added to Fees
10. OFFICERS AND DIRECTORS [ T ) i
TLE D
NAME SCHAAD, CHRIS
STREET ADDRESS | P.O. BOX 970511
CITY-ST-20P COCONUT CREEK, FL 33087
—_— HONnn0ansoan o
TIE D i AT Tif
Pign 21 o) A1 - |
NAME SCHAAD, CHRISTINA P P4 A 05--BI0B7-007 15000
STREET ABDAESS | P.O. BOX 970511
CITY -ST-2P COCONUT CREEK, FL 33097
TITLE
NAmC
STREET ADDRESS
CiTY-ST-ZP DO NOT WRITE
eg ) - -
me IN THIS SPACE
STREET ADDRESS
CiTY-5T- 2P
TTLE - -
NARE
STREET ADBRESS
CIT¥-8F- 2P
me -
NAME
STREET ADDPESS
CTTY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify o the exemtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it mads under cath, that [ am an officer or director
of the corporation o the receiver or lrustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

(2s9) sy

SBIGNATURE AND TYPED OR Dﬁ‘im NAME OF SIGNTNG OFFICER OR DIRECTOR

changed, or on an atlackmeqt with an address, with gl other like empowerad.
SIGNATURE: Wf«m CArusTinn S CHARD Y/ los
——

Oaytime Phone #




