FOR PROFIT CORPORATION

2005
. .. ANNUAL REPORT

DOCUMENT # P98000043703

1. Entity Name B
INTERSTATE CAR CARRIERS, INC.

As T e PR gy el . [y -

Principal Place of Business Mailing Address

6840 MCCLELLAN STREET 6640 MCCLELLAN STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

5. Name an

SAUNDERS, NEIL -
6340 MCCLELLAN STREET
HOLLYWOOD, FL 33024

= L .

FILED
Jun 16, 2005 08:00 AM
Secretary of State

AT HER AR A

D5032005 No Chg-F CR2E034 (10/03)
4, FEJ Number‘ Appled For
65-0862009 Not Apglicable
| . - $8.75 additionai
i 5 Certificale of Status Desired 0 Feo Requirad

s

T T TR

DO NOT WRITE
IN THIS SPACE

Bz i g

8. The above named entity submits this statament for the purpase of changing its registered office or regisierad al

the obligatiens of registered agent,

SIGNATURE s oo

te 1 of Fiorida. | am familiar with, and accept

-
Bignaturs, typod of printed name of ragisterad agent and Uke if appicable.
— e T~ - - N -

(NOTE: Regislegd AQant signature required wien reinstating)
PR, N .

i i

oA

FILE NOWil! FEE IS $150.00

Dus by September 7, 2005 Trust Fund Contribution,

_

9. Election Campaign Financing

$5.00 may Be
Addad to Fees

In accordance with s. 607.193(2)(b), F.S.,, the
corporation did not receive the prior notice.

1o, = (FFICERS AND DIRECTORS ]

PVTS
SAUNDERS, NEIL
6840 MCCLELLAN STREET

TITLE
WAME
STREET ADDRESS

orv-stzp | HOLLYWOOD, FL 33024 e

TME
NAME
STREET ADDRESS

00000263563 _
{56/ 16/05-50001 073 150, 70

Cry-st-ZIP

e

NAME

STREET ANDRESS
CiY-S7-2p

TITLE
NAME
STREET ADDRESS

e
s e s

=—DO NOT WRITE

IN THIS SPACE

CIY-57-2IF

TNE

NAME

STREET ADDRESS
CITYy.5T-2iP

TINE
NAME
STREET AQDRESS

Ciry-gr-2e

—== o o =T - =

et -

12. | hareby gertify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.0753}(0.
indicated on this report or sugplemental report is fue and accurate and that my signature shall have the same legal & r
of the corporation or the receiver ar usiee empowerad 1o exgcule this reporl as required by Chaprer 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ctheglike empowared,
r
SIGNATURE: MSVL :

orida Swatuies. | further certify that the information
fect as if made under oath; that | am an officer ar director

SIGNATURE AND TYPED OR PRINTED NAM.?‘ OF SICNING QFFICER OR (HRECTOR

—— Tie

1 - 22-0S

Daytime Phane #

9GSy -5iiE- R385




