2004 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR)

= Mar 06, 2004 08:00 AM
DOCUMENT # P92000059951
1, Entity Name Secretary of State
A CAR TRUCKING AND PAVING, INC.
Princial Place of Buginess Maiting Address -
835 PAW PRINTS AVE B35 PAW PRINTS AVE
MELBOURNE FL 32834 MELBOURNE FL 32834
T roeme————{ | [l INNAEHIIA
Sufte, Apt. #, elc. § Suite. Apt. #, atc. ‘ ‘ MOORE CR2E034 (1 1/03; - .
City & State City & State 4. FEl Number Applied For
. L 58-3582017 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O geﬁe.;{eﬁq Li:!ed;tienai
6. Name and Address of Current__Registered Agent . 7. Name and Address of New Registerad Agent
Mame
ggé%%ﬁ";%?ﬁ% AVE Strost Address (P.0. Box Number is Not Acceptatle) ‘ ‘ —
MELBOURNE FL 32934 -
City " TREES

8. The above narmed entity submils ifus statement for the purpose of changing its registered office or regislered agent, or both, in the S1ate of Fiorida. | am familiar with, and accept

the obligations ?%\
SIGNATURE - .. ) "

stna"lu'r?a'.?vpea or pnnted name of regisiered agort and bife f apphcable {NOTE Regusle'rea‘hg;an! sgnature raquired when remstatng) DATE )
e ' 00
FILE NOW1 FEE'I_S $150.08, @. Elaction Campalign Financing $5.00 May Be
After May 1, 2002 Fee will be $551_0.00 NRE Trust Fund Contribution, a Added to Fess
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS X _' p 1. ADDITIONS/CHANGES TO OFFICESRS AND DIRECTORS IN 11
e PYTD - [ Belete TR [Jchange [ Addition
NAME WILLEMS, TODD SAME . g
SYREET ADDRESS | B35 PAW PRINTS AVE. - B SREET ADDRESS o r{:'{gggljg%é“‘g% E[’_im 150100
CTY-STL2P | MELBOURNE FL 32634 = L omy-57.26 /8. T4 -oUUAS - T O
g SD O petete it [TChange [ Addition
NAME WILLEMS, SARAH ! NAME
STREET ADDRESS | 835 PAW PRINTS AVE. - STREET ADDRESS
cry.sezp - MELBOURNE FL 32834 L . § omv-stap e
THE . [T belee il O Change T Additien
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P o
T I batete TIE I Crange  [[3 Addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST- 2P ~f cv-stze )
TME 3 Celete THLE [Tchange [ Addition
NAME HAME
SYRETT ADDRESS STREET ADDRESS
CITY-ST-ZF B _{ onv-se-ze .
THLE {1 Detete HILE Dl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§T- 2P CiY-§1-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. ! further cerbly that the infermation
indicated on this repon or supplemental report is true and accurate and that ry signature shall have the same fegat effect as if made under oath, that | am an officer or director
ot the corporation or the recever or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and bt my name appears in Block 10 or Block 11 if
changad, or on an attachment wi j they fike empowered.

SIGNATURE:

22\ 757 3830

£ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTONR Date Bayymy Phone ¥ . B




