2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). - May 07,2007 8:00 am

DOCUMENT # P99000094950 S t f Stat
1. Entily Nama ecre al :’ O a e
A & M CARRIERS, INC. 05-07-2007 90054 031 ***150.00
Pringinal Place of Business Mailing Addross
1508 E. 3187 AVE. 1508 E. 315T AVE.
o e Hll”ll‘ “l ‘l“l 'Im ||m m” ||N|IH| m“ “'mll”"’ ” m’
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile. Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numb i Applied Fol
Y Y FINumber 59.3613995 ~opted Tor
| Not Applicable
Zi C Z i
" ountry ® Country 5, Ceriificale of Stalus Desired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
ANDREWS, REBECCA .  — o
150B E. 31ST AVE. . Street Addross (P.O Box Number is Not Acceplable)
TAMPA FL 33610
A Cily Zip Code
AR - FL
8. The abowe named onlity submils this slalement {or the purpose of changing ils registered office or registered agent. or bolh, in the Slale of Florida. | am lamilar wilh, and accepl
the obligiations of regislercd agenl. Lo
SIGNATURE L Yy
Sgnature, typed o poniog Hare of registerct agenl weagte v anslcasle (NOTL Retpstorea Agert sigoiflyfe reaiavea woen reenstating) LATL
n n
FILE NOW!!! FEE '% $159‘00 . ) 9. Eleclicn Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I PTD O Delele it D change [ Audilion
s1merapneess | 1508 E. 31ST AVE. SIRHET ADDIE 55
cily S| AP TAMPA FL 33610 uily s1 AP
i D [ Dt i Vice P cesident , Dref o [B/Chanqe [ Addition
NAMI ANDREWS, ISAAC HARK
st pannaiss | 1908 E. 31ST AVE. STHLLTADDIY 5
Ciy $1 /1 TAMPA FL 33610 ey st 2r
i [ Delele i [J Change [ Additien
NAMI NAME
SIRHL T ADTRISS SIRLE | ADDXESS
ciy siI.4p CIRy sioap
i 1 Deleie [l ] Change [ Addilion
HAM NAMI
STNLLARDRESS SIHLE] ADDRISS
CIY S 2P [N
it 1 pelete it O change (O Addition
NAME HAMT
STRTADDRE S8 SIREFTADDRESS
ClY 81 AP LIy §1 2P
I O Detele 1Nt O change [ Addition
NAMI NAKE
STRIETADDRESS SIRLE ADDRCSS
CIry-s1 4P CiY ST 7P
12. | hereby cerlify that lhe inflormation supplied with this liling coes not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is truo and accurale and that my signature shall have lhe same legal cifecl as if made under oath; that | am an cfficer or diroclor
ol the corporation or the receiver o truslec empowered 10 execule this roport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowored.
signature: /A0 Loe eq 1004t H24e7  Fi33¢82181
SIGNATURE AHD TYPED OR PRINTED NAME-ST SIGNING OFFICER OA DIRECTOR Uane Dawyrene Phang




