2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 08, 2005 08:00 AM

DOCUMENT # P98000000569 :
pudorburil Secretary of State
RODCAR TRUCKING, INC.
Qrincipal Place of Business Mailing Address
23625 SENECA RIDGE CT. ’ P.O. BOX 1253
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709
T SAEN TR R MACEA T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-35562105 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired £l gg.’;fqg:l:cilﬂunal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARVER, RODNEY

23625 SENECA RIDGE CT. Street Address {P.C, Box Number is Not Acceptable)

CHRISTMAS, FL 32709

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar wilh, ang accept
the obligations of registered agenl. . .

SIGNATURE . . _
Sgnature, typed or prnted nema of regrstered agent and 1tk i applicable. (NOTE: Regustered Agem signafure requred whed rensmimg) DATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Condribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Delete RILE L - [ Change [ Acdition
HANE GARVER, RODNEY RAME Ugﬂﬂgu.:fﬁ?:ﬁﬂ {
STRETADDRESS | 23625 SENECA RIDGE CT. STREETADDRESS 04/08,05-80022-013 150,00
CIy-sT-2p CHRISTMAS, FL 32709 Gmy-ST-ap
TIILE 1 petete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRFSS
CiTy-s7-0pF CIY-sT-2°
TITLE [ vetete TITE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2P
TILE ) Cloete  § e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P R CiTY-ST-21p
TLE 1 pelete TE [ Change [T Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cv-51-2P CITY-5T-2P
e ' Cloeee | e _ 3 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further cetify that the information
indicatad 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 divector |
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with gffaddress, with all gther like empowered.

Ll

SIGNATURE: oongy Clevere 2L fosT 07253266

Oaylme Phone #

QR D NAME OF SIGHING




