2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000094950

1. Enbty Name

A & M CARRIERS, INC,

Principal Place of Business

1508 E. 315T AVE.
TAMPA FL 33610

Mailing Address

1508 E. 318T AVE.
TAMPA FL 33610

2. Prnncipal Place of Business

3. Mailing Address

FILED
Apr 25,2005 08:00 A
Secretary of State

GG

Ll

(

ANDREWS, REBECCA
1508 E. 315T AVE.
TAMPA FL 33610

Sutte, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 10/04)
City & State City & State 4, FEI Number Applied For
59-3613995 Not Applicable
Zz Count Z -
P cuniry e Courty 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
&. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

r Sireet Address (P.O Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent

SIGNATURE

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

Signatste mped of prnled name o regstered agent and htle f apphcatle

(NOTE Registeied Agent sgnatJra faquied when reenstatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5,00 May Be
Trust Fund Contributon  [T]  Addedlo Fees

10. CFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTD 7 oslete HTLE o o O] Change  [] Addition
: Y E e

NAMF ANDREWS, REBECCA NAKE 04 fﬁt-"'!'lsm‘:'ijul’:é‘él-- 005 150, 00

STRFELADDRESS | 1508 E. 315T AVE. STREET AGDRESS A TR L d T Rl

LIy S1 e TAMPA FL. 33610 CIFF -1 2

TR B . (7 Detete T O Change ] Additian

HANE ANDREWS, ISAAC NAME

STREECADNRESS 1908 E. 318T AVE. STREHT ADDRESS

Gy SI-7P TAMPA FL 33610 Cily-§T 2P

e [T pelete TITLE [T Change  [J Addion

NAME Nl

STREET ADORESS STREF ADESS

CHY-S1 2P oy ST 2P

[(]]4 3 Delete ITE O change  [J Addition

hAME HAML

SIALCT ADORESS SIREEFANNPESS

CHY-S1 1P Y-S0 4P

HILE [ Delete TF [ change [ Addition

RAME NAME

SIFLET ABDRESS SI4EET ADDAESS

oy SEAR LY 5T 4P

nite T petete 14 Ol change ] Addition

NAME NANF

SIRFFT ADRRLSS STREET ADDRESS

Y- §1- 21F Cov ST gF

changed, ar on an atta

SIGNATURE:

12. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Flarida Statutes | further certify that the information
indicated on this report ot supplemental repart is true and accurate and that my signature shall have the same legal effect as 1f made under cath, that | am an officer or director
of the corparation or the recewer or trustee empowered o execute this report as required by Chanter 807, Florida Statutes. and that my name appears m Block 10 or Block 11 if

¢ with an address, with all other like empowered.

Hasfos Sl3deag

[

7 SIGNATURE AND TYPED 0R PRINTED NAME.OF SIGNING OFFICER 'R DERECTOR

Cale D Phene |




