FILED

Apr 26, 20035 8:00 am
005 PO ROAL REPORT 7' ecretary of State

DOCUM ENT # P99000012659 04-26-2005 90183 043 ***150.00
1. Enlity Name
SCHAFER TRUCKING, INC.
Principal Place of Business Mailing Address
2202 ERNEST ST. 717 E QAK ST.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34744
i L # X ite, . #, elc. .
Sulle. Apt. &, ete Suite. At #. etc 03172005  ChgP CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied Far
59-3557386 Not Applicable
i Zi Count iti
Zp Country P ounry 5. Certilicate of Status Desired  [J $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
BAUMRUK, ANDREW J CPA Gary Sclfr:afer
717 E. OAK STREET Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL_ 34744 2202 Ernest Street
PR M .
= ; Cily ] . FL Zip Code
Kissimmee 34741
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
/) e [1a) oy
SIGNATURE o DhSF— Gmuj Schafler Dwisel 418 ) s
signature, tbda or printag nametor reg stered 20871 20 e applicatse. {NOTE: Register sd AGen signalurs raquiied whan reinslatng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TITLE [ Change [ Addition
NAME SCHAFER, GARY NAME
STREET ADDAESS | 2202 ERNEST ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CAY-sI-2iF
TINE VPST [ Delete TILE VPSTD KDbhange [ Addition
RAME RODEBAUGH, CHERYL NAME
STREET ADDRESS | 2202 ERNEST ST. STREET ADDRESS
CITY-5T- 21 KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE ] Delete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IF
TLE £ Delete TIE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITy-SI-2IP
TME [J petete TIng [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-21F
12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 direcior
of the corporalion or the receiver or rustee empowsred (0 executs this raport as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂr\/ Phoie  Cowy Schafer  pwwer helos
slr;NA'ruut-:[,vd’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




