2006 FOR PROFIT CORPORATION -~ ‘FILED

. ANNUAL REPORT . o
: ——— - May 17,2006 08:00 AM
rDOCUMENT # P03000081780 3N ecré tary o f State

1. Entity Name

FAITH TRANSPORTATION, INC.

Principal Place of Business Mailing Address
4460 NW 3RD PLACE P.0. BOX 15346 -
PLANTATION, FL 33317 PLANTATION, FL 33318

S AR A O

05152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty . ~—T TRereats

04-3768087 Not Applicable
5. Cettificate of Status Dasired $8.75 additional
Fee Required

6._Name and Address of Current Registered Agent

4460 MW R0 BLACE DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named ensity Submits this sialement for the purpose of changing 1ts registered office of registared agent, or Bath. in the Stale of Flonda, | am familiar with, and acoept
the chligations of registared agsnt. ’

SIGNATURE - . —
- Signature, typed ef printed name of registered agent and ttle if applicabla. [NOTE, Registersd Agent signature requined when nenstating) DATE
¥ FILE NOWHI FEE IS $150.00 9. Election Campaign Finanging © $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
- Due by September &, 2006 Trust Fund Contritbution, [0 AddedtoFees corporation did not receive the prior notica.

10, OFFICERS AND DIRECTORS ]

TRLE PD

NAME MESSAM, CLOVIS V

STREET ADDRESS | 4460 NW 3RD PLACE

of-5e2° | PLANTATION, FL 33317 , UOOO0NSE4571

i 05/20/06-80101-001 150.40

NAME

STREET ADDRESS

CHTY-ST-2P

TNE

NAME

e DO NOT WRITE
m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

NAME

STHEET ADDRESS
CImy-ST- 7P
TTLE

NAME

STREET ADDRESS
CiY-S1-21P

12, | hereby certify that the informhation supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. [ furthar certify that the informatian
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
gritustee empowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

g address, with alkother like empowered.

i SHht sy raysiae

E OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phons ¥

of the corporaticn or the recaiver

changed, ar on an attachment i

SIGNATURE:




