2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (A_R)
DOCUMENT # P98000061756

1. Entity Name

RON'S CAR HAULING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 019 ***150.00

Principal Place of Business

6121 NORTH PALAFOX STREET
PENSACOLA FL 32503

Mailing Address

6121 NORTH PALAFOX STREET
PENSACOLA FL 32503

I

Il

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3519953 Not Applicable
ap Country Zip Country §. Certificate of Status Dasired O $8.75 Additioral
Fee Required
6. Narne and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name . L.
TTTADAMS, RONALDW JR. T — R —— -
6121 NORTH PALAFOX STREET Street Address (?.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Coce

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnature. lyped or printed name of registered agent and tils if applcable, (NOTE: Registered Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

partme a

~ OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11

TITLE o (1 Defete me ‘ [ change [ Addition
NAME ADAMS, RONALD W JR. NAME
STREET ADDRESS | 2731 BLACKWOOD DR STREET ADDRESS
CITY-ST-ZiP CANTONMENT FL 32533 CiTY-ST-2IP
e 1 Datete * TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP _ N .
me - - T " Oogee 0 fme 7| T T I B T =[O Change ™ [ Addition”
NAME . o B NAME Co

” STREET ADZRESS T T T ST ™ ¥ STRECT ADDRESS s Thrmm T - T
CIY-5T-2P CITY- 5T- 2P
THLE [ Desete TILE O cChange {7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-ZIP
TILE ] Deiete TITLE [ Change [ Addition
NAME l RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-5T-2P
TmE O Celete nLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2PP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver o Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachm an addresgs, yith all other like empowered.
4/3/'4 450 241 557
7 Dak 1

SIGNATURES Pl s 3 cRealCha

$NATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR .




