o023 1

~  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

’CORPF?(;);X{'ION FLORIDﬁ is::;:m:::ﬂ 2F STATE Anr 01 , 1999 8:00 am
ANNUAL REPORT Secrtar of Stte ecretary of State

1999
DOCUMENT # 22354

1. Corporation Name

TRANSTAR TRANSPORTATION, INC.

DIVISION OF CORPORATIONS 04-01-1999 90035 020 ***150.00

L

Principal Place of Business Mailing Address
10360 GENERAL DRIVE 10380 GENERAL DRIVE
CRLANDO FL 32824 ORLANDO FL 32824
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/30/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ] Applied For
1] 26] £9-2687327 Not Applicable
it t. # A Suite, Apt. #, etc. R i
—l Swite, Apt. #, etc uite. Ap g 5. Certifcate of Status Desired O $3 75 Add_ltional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 may B
23|~ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This comporation owes the current year Intangible
;‘ E;\ E‘ m Persanal Praperty Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GAYE, ROBERT ¥ 82| Streal Address (P.O. Box Number is Not Acceptable)
.0. e
8809 SOUTHERN BREEZE reel ress ( ox Number is No epta
ORLANDO FL 32838 &3

85| Zip Code

o FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘.
Slignature, typed or printed name of reg:stered agent and bitlke if applicable. (NQTE: Registered Aganl signatura required when rinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2]
" P i DELETE THTTE OCrange (] Additon | =
NAVE GAYE, ROBERT T 12 NAME S
STRE:‘:;I}DDRESS 8809 SOUTHERN BREEZE DR. 13 STREET ADDRESS a
emv-stze  |ORLANDO FL 32836-5034 14 CITY-ST-2P &
TME VPT 0 DELETE 21 TME OcChange [ Addiion | ©
NAME DE SANTIS, VICTOR 22 NAME
smreeraporess| 8290 CLEARY BLVD. #2908 2.3 STREET ADDRESS
crv-stze  |PLANTATION FL 33324 2.4CITY-§T-2P
TME S (1 DELETE A TME [IChange ) Addition
NAME BYRNE, ROBERT H 32 NAME
streeTADORess( 4559 ROUTHE 9 NORTH 33 STREET ADDRESS
cov-st-zp (HOWELL NJ 07731 34,CITY-5T.2P
TTLE [J DELETE 41 TITLE [7] Change [ Addition ,
NAME 4. 2NAME ' !
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-2P ‘
3 [ DELETE 5.1 TME CcChange [ Addition '
HAME ' [ 5.2NAME |
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CITY-ST-2IP '
TITLE o, [ DELETE BATILE [JChange  [JAddition
NAME §2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-57-2P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this annual report or supplementaLariieal report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an !
officer or director of the corporation or the so#E3ET or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or }f ment with an address, with all other like empowered.
Y , b
SIGNATURE: __ A NATURE REQUIRED ﬂZa}ncj 15 (129 (407) Ot 277 i
SIGESTONITMRT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Data ’ T Daytime Pione # ' [

-



