FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000003247 Secretary of State
02-26-2007 90084 019 ***163.75

1. Entity Name
SOUTHERN INDEPENDENT TRANSPORT, INC.

Principal Place of Business Mailing Address . -
5243 GALL BLVD 5243 GALL BLVD <00B5539
SUITE 4 SUITE 4
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
oS [T AT O D
36 53 Budhman "(-Vq‘ P 53 Budhman \-L-M\

Suite, Apl. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Z ‘-?J\N‘r\'\\\\'a . Fl 2 2ohyrhi Ns  F\ 20 40 82964 Not Applicable

37'% 5‘ L' o Coa‘ltrgyﬂ .23|p3 5 L] o CounLyS A 5. Certificate of Status Desired M ?eaezesq mﬁonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name

TYLER, DANNY J

3512 NORTH WILDER ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

-# the obtigglipns of registered agent.
SIGNATURE bll—\ 7—\ J-24-0F
. DATE

[N Y
Signature, typed or urin\a Nmiaf regisiered agent and title if appicable. (NCTE; Registarad Agent signature requisd when resnsiating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 elete T P [ Change  [] Addition
NAME SPECTH, JOSEPH NAE Specht |, Tos<eph
STREET ADDRESS | 5243 GALL BLVD, SUITE 4 STREETADDRESS | 2 £, 82 Buchpan Huy
cny-§T-mF | ZEPHYRHILLS, FL 33542 ciry-ST- 2P Zenhy hils ), 23540
TILE VP 3 Deleie TME Y- ' B Change [ Addition
NAME TYLER, DANNY NAME 7';,/‘;(, Pana
STREEY ADDRESS | 5243 GALL BLVD, SUITE 4 STREETADDRESS | 20 53 Bucheraer Harf
eav-st-z¢ | ZEPHYRHILLS, FL 33542 cy-Si-ap Zepharhills  Fl 23540
TmE 3 Delete THLE ) ’ ’ [J Change  [] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TIMLE 1 Delele TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
HTLE [ velete TE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢mY-S1-2P CIFY-S1-BP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, withyall cther like empowered.
SIGNATURE: Q——\ 5 V(L Danny T Tyle, J-93-07 &3 478 F3 6

SIGNATURE AND w\m r PtT‘ED NAME OF BIGNING OFFICER OR DIRECTOR Oate Deytme Phone #




