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1. Entily Name

Transit Group Transportation, LLC
Suite 650, 7680 Universal Drive
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2. Principal Place ol Business 3. Mailing Adcress v
7680 Universal Drive 7680 Universal Drive
Suite, ApL. ¥, g1¢. Suite. Apt. #, elc. DO NCT WARITE I TH1S SPACE
650 650
Gity & State City & State 4. FEI Number Applied For
Orlando, FL Qrlando, FL 58-2426696 Not Applicable
Zip Country Zip Cauntry ” ! $5.00 Addiional
5. Centificate of Status Desired .
32819 USA 32819 USA ' L Feo requirad
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ame . .
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FEE IS $50.00
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CORPORATION SEBVICE I:IJM
ACCOUNT NO. 072100000032
REFERENCE 533280 5021731
AUTHORIZATION /Piﬁ L ‘F%Dé
COST LIMIT $ 50.00
ORDER DATE March 30, 2004
ORDER TIME 2:04 PM
ORDER NO. 533280-015 _
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Womble, Carlyle Sandridge & teali t?
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1201 W. Peachtree Street i e
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ANNUAT, REPORT FILING

TRANSIT GROUP TRANSPORTATION,

NAME :
LLC

XX ANNUAL REPORT

PLAIN STAMPED COPY

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

Heather Chapman-EXT#2908

CONTACT PERSON:
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EXAMINER'S INITIALS



