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Filoo ,
DOCUMENT #  P96000018204 . . . - TILED |
1. Entity Name
A CENTRAL TRANSPORTATION, INC. / 020CT 29 pp: 39 -
c'}',-¢"1:_‘|r . 1
SO IARY or STAT !
- = LT SATE
_ Principal Place of Busingss .- , Mailing Address 'TALLAHA SSEE. FL ORfUA I
6336 GARVEY.ORWE _ 5336 GARVEY DRIVE
" NEW PORT RICHEY L 34652 NEW PORT RICHEY FI, 34652
2. Principal Ptace of Business . 3. Mailing Address ”II“"’ "I ll"l I’ " "’" m" II”I mll "m ""I lml m" I!l”m
Suite, Apt. #, atc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
A .
City & State City & State 4. FEI Number Applied For
: - 59-3360045 Rot Applicabl
B S NN e % CofestootSaunosrea__ (] 3875 Asouons
6. Name and Addreas of Current Reglsterad ‘E!"“ 7. Name and Address of New Registered Agant ,
Comemt e - . . Name
i . —_—— e e T S e - ~i
DES.. 0 s{ "'JUA_N. . i Street Address (P.0. Box Number is Not Acceptable) :
NEW PORT RICHEY FL 34852 .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ana accept
the obligations of regisierad agent. : .
SIGNATURE
Signature, typed of piirted rams of registarad Agent and ke i spplicabla. (NOTE: Fegisterec Agant signaturs requirod when reinatating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $550.00 10, Biect : ,
o - , tion C; Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trﬁ:t'Fundam'r?:mig‘:"c‘"g o $5ootol:aezsﬁe
(Seea criteria on back) (] Make Check Payable to Department of State ’ doed
1. : ' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE () [T Delete TmE , CJcrange [ Addition g
NAME DESOSA, JUAN NAME <
STREET ADDRESS | 6338 GARVEY DRIVE STREET ADDRESS §
cm-st-22 | NEW PORT RICHEY FL 34652 CITY -§1- 2P w
- &
TME 1} . ) CJ Detete TILE : - O Ctange [ Addition | &G
NAME DESOSA, SANDRA : NAME : 10%'5?«»"‘!'3'38&’44453
STHEET ADORESS | 6336 GARVEY DRIVE STREET ADDRESS ¢l DEH_DIGS?""DIU #4150, 0
tm-si-2p | NEW PORT RICHEY FL 34852 , Ciy-st1-2p L ] . . L.
nne - S O etes WILE Dchange (O Addition
S NME_ Y e o — _NAME .
STREEF ADDRESS | . ' STREETADDRESS |~ "~ T 7T T 7 \ I
CITY-ST-2P . _ CITY_ST- 2P \\‘\ )
TILE ' UL ot e 1 Defete TINLE Al "\ {JCrangs [ Addition
NAME . e NAME
STREET ADDRESS e STREET ADDRESS
CIry-St-1P N CY-ST-2P
E ) .. O pelere e © [OOcChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CY-51- 2P CIFY-ST-2IP .
TME O ostete TInE O crange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ) ‘ CITY-ST-2P
13. ) hereby certify that the information supplied with this iil'rng daes not qualify tor the exemption stated in Section 119.07 3X1}. Florida Slatutes. 1 further certify that the information
indicetad on this repor! or supplemantal report is lrue and accurate and thal my signaiure shall have the same legal effect as if made under oath; thet | am an officer or girector
of the corporation or the raceiver of trusles empowared to axecute this report as required by Chapier 607, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if
, Changed, or }on an attachment with an addregerwith all other like em BA. ‘ .
[ L IS - -
SIGNATURE:
T e Caytime Phona #




