2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ™

FILED

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

‘ LT, .
DOCUMENT # P99000094950 S8R Apr 17,2008 08:00 Al
. Entity Name i \
oy e Secretary of State
A & M CARRIERS, INC. 5 &
J‘m..‘_m: wn_',‘l“f/,
Prircipal Place of Business Mailing Address
1508 E. 318T AVE. 1508 E. 31ST AVE.
2. Prinzipal Place of Businass - Nn PO Box # 3. Maiing Adcrass
Suifte, Apl. #, elc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4, FE! Number Appiied For
59-3613995 Not Apnlicable
2P Counmry Zp Country 5. Certificate of Status Desrred O gg'gglﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Strest Address (PO Box Number ig Nat Azcaptablg)

2ipy Code

G FL

the aoligations of registered agent.

SIGNATURE

8. The apove named entity submits this statsment for The purpose of changing its regisiared office o registered agent, or notr n the State of Florida | am familiar with, and accept

€ gaciuee, lyped of fieted nae ol ey tlered arerturwl 116 1 arplcacia,

GTE Regesiered AZar] s i lers "equirsc wen e whr gi DATE

‘After May.1; 2008 Fee Will Be'$550.00 .
i Make Check Payable to Florida Depariment of State:

9. Blection Camoaign Financing
Trust Fund Centnbution [

$5.00 May Be
Added to Fees

10:- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

TR PTD 1 Desete TITCE [ Change [ Adgition
NAME ANDREWS, REBECCA HAME

STREET ADDRESS | 1508 E. 31ST AVE. STAFFT ADDRFSS

CIY-5T-2P TAMPA FL 33610 CiTY-§T-Zip

e VPD [ Deete WLE [ thange [ Aaditian
NAME ANDREWS, ISAAC FEE LTS

STREFT ADDRFSS | 1508 E. 318T AVE. STRFET ADDRESS SannEd-003 150,00

Y- 5T-2IF TAMPA FL 33610 CITY-ST- 2P

IMLE [ paere TME T Change  [J Addmon
NAME HaME

STREET ADDRESS STREET ADDRESS

iy~ §T- 2P Ty -T-2

TN [ deete TITLE [L) Change [} Aduition
HAME RV

STREET ADDRESS STAEET ADORESS

CIFY-ST-21P OIY-51- 20

e 3 Detete THLE [ Change (] Aadilian
HAME NeML

STREET ADDRESS STSEET ADORESS

ITY-S1- 212 LITY-51- 199

TALE [J peele LE [ Crargs [ Aadition
N&E NEME

STREET ADDRESS SIREE] ADDRESS

CITY-SF-2IP CITY-GT- 2P

if changed, or on an

SIGNATURE:

12. | hereby certity that the informaticn suoplied wilh this filing does net gualfy for the exsmptions containad in Sectior 118, Flerida Statutes. t furtaer certity that te intormation
indicatad on this report ar supplernental repart is true and accurale and thal my signaiure shall have 1ha same legal eftect as if made under cath, that | am an otficer or direclor
of the corporaton or the isceiver o trustee empowered (6 execule this report as required by Chapter 807. Florida Statutes: and ihat my name appears in Block 135 or Black 11
FENent with an address, with all ather like empowered.

Urdrnecr) Ropecca Andrews 4/{5&8 §BMENE|

T SIGNATURE AND TYPED OR PRILAED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Py me Fhore w




