2004 FOR PROFIT CORPORATION
: ANNUAL REPORT e FILED .

DOCUMENT # P93000058041 ~ Apr 14, 2004 08:00 AM

1. Entity Name
ECétEES TRANSPORT, INC. Secretary Of State

Principal Place of Business Mailing Address

630 S.W. 113TH TERRACE 630 S.W. 113TH TERRACE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33925

RO AR LA

01162004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T —— = e

§5-0435724 Not Applicable
. $B 75 Additional
5. Certificate of Swm DES[rsd _ O Fes Required

RN LN k)

6. Name and Address of (mrreﬁt Registered Agent

550 SV, 1137 TERRACE DO NOT WRITE
PEMBROKE PINES, FL 33025 IN THIS SPACE

8. The above named entlty submits this statement for the purpase of changing zts registered office or regrstered agent or buth in the State of Fiorida. | am famxi:ar thh and a.ccep:
the obligations of registered agent.

SIGNATURE S — e s - Cae )
Simaue.:ypedupnnlednamaufregfslamda.nmtpdﬂlIelfapplirabm. . (IHOTE, Heg;ﬂfw?dA_qen!ungnam:a:eguk%dmenroinsmm) . DATE L
9. Election Campaign Financing $5.00 UU[}EUUU}'IJ‘HE?
FILE NOWil! FEE IS $150.0 - bee Ign Finangin .00 May Be 14~
After May 1, 2004 Fee wisll be ssoso.oo Trust Fund Canftricution. T} AddedtoFees 04714404 8}3;]]]2 13 150, BD
70. _OFFICERS AND DIRECTORS T S
TITLE PTD
HAME ECCLES, HALLSAL §

STREET ADDRESS | 630 S.W. 113TH TERRACE
oiry-st-af | PEMBROKE PINES, FL 33025 - -

TIE SVD

HAME ECCLES, MARY A

STRECT 4DORESS | 630 S.W. 113TH TERRACE
CITY-ST-2P PEMBROKE PINES, FL 33025

TMLE
NAME

s s S DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cIfY-51-2°

TME
NAME
STREET ADDRESS |,
CVY-5T-217

e

NAME

STRELT ADDRESS
CITY-8T-21P

12, | hereby certif LIZ that the information supplied with this filin, g does rot quahfy far the exemptlon stated i Section 119 07(3)(0 Florida Statu!es | further certufy that :he lnformation
incicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect 2s if made under cath, that | & an officer or director
ot the carporation or the receiver or trustee empoweréd to exacute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attackment with ar address, with ail athet (ke empoweted.

SIGNATURE: AE J&éd—/ Momi /4 ch:lzs Lé/a/a? ‘?57‘ - W‘n’!

T\’PE]:I OR PRINTED NAME OF SIGNING omcm OR DIHECTOH ¥ Dnytlme Phicns A




