SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: $375.)

PROFIT S ) FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT d Secretary of State
1996 N ‘k,ﬁ«/ DIVISION OF CORPORATIONS

DOCUMENT #  joo354 (1)
TRANSTAR TRANSPORTATION, INC.

Principal Place of Business Mailing Addross “Il“ll Illl ”I!I "'I”"I‘ m"l

RN

065 MCCOY RD 7065 MCCOY RD
ORLANDO FL 32882 ORLANDO FL 32822
us us 3. Dale Incorparaled or Qualified 3a. Date of Lag Report
2. Principal Place of Rusiress B 2a. Mail\r@_ﬁ\_ddress 4. FEI Number Appied For |
[21] [26] 59-2687327 Hot Applicabic
Suite, ApL #, etc Suite, Apt #, elc ) $8.75 addiional
- hificat ; v,
;l e 5. Certificate of Status Dosired H Fee Requirad
City & Stale | City & State 8. Eleclion Campaign Financing O $5.00 may Be
23 . 28—| Trust Fund Conlribution - - Added to Fees
Falel | Country L Country 8. This corparation has labilly for intgagible tax uader s 199032,
24 25] 20 30 _ Fiorida Statutcs _ms Na B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B MName
GAYE, ROBERT T.
3147 BLAKELY DR 82| Street Address [P.O. Box Nomber 1s Not Acceplable)
ORLANDO FL 32835 i
84| City FL st[ Zip Code |

1. Pursuant lo the pravisions. of Scctions 607.0508 and €607.1508, Flonda Slattes, the above named Corporatian subrits this skdemey for the purpase of changiri Sty
office of registered agent or Hoth, 1 e Stale of Floricla Such change was authanzed by Ine corporation’s boardd of direclors | herehy accept the appointment as registercd
agent | am famuhar with, and accept the obligatons of, Section BO7 0505, Florida Staiutes

SIGNATURE — . e e o e et i __

SIJnal e typad o p el € O 1Cgerend agen: ard 11e, © Apgihe, 2 AQE L 5 Grattre: gt d whn g, (At
12, OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIne DP HEEE TITTLE [_] crange [T Aadtien A
NAME GAYE, ROBERT T. 12 hawe 3
STREET ADDRESS 7624 DEBEAUBIEN DRIVE 13 STREET ADDRESS a
CITY-§T- 2IF ORLANDO FL 14V -51-2IF &
e [EGE 21TME [ ] onange [T #ddiicn |O
NAME 22 NEME
STREET ADORESS 2 3STREFT ADORESS
CITY - ST 2P 240 -5T- 2P ]
TImE L] cecere 31T [ ] Crnge | | Acdtien
HAME 32NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-5T-2IP 34 01Y-51- 70
TRE [T Detere 41TITLE _ 1T Grange T Acdnen
NAME 4 7 NAME
STREFT ADDRESS 4 3 STREET ABDRESS
CITY-ST-21P 44CHY-51-2P _
TITE B [ ] oeiene S TTIILE T L] Crage [T Adaion
NAME 52 NAME
STREET ADORESS 5.3 STREET AZGRESS
ciry-§1-21P - seewvstaw |
e [ pecere 61TIILE [ crange [ ] asdnen
NAME 62 NANE
STREET ADDRESS & 3 STREET ADDRESS
Y-S 21p 64 CHY-S1-21P )

14. 1 do hereby certify that the infarmation supphied with this Thng is voluntarily furnished and does not quality for the exemphton stated in Scolan 119 07(3)(k}, Florida Statites |
turther cerlify tr-af the infermation nchcated on tgls annual report or supplemental annual report is true and accurate and hat My signature shall have the same legal eflect as if
made under oath, that | am an officer or dige ol the corporation or tho receiver or tiustee empowered to exacule th.s report as required by Chanter 617, Flarnida Statutes. and

that my name appears in Block 12 0 fanged, or an an atlachment with an address
s
SIGNATURE: A

OSPIPFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR O ’ TS R e




