2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _ FILED

DOCUMENT # 653103 Jan 30, 2006 08:00 AV
1. Entity Name S t f State
DAVE'S TRANSPORTATION, INC. ecretary o
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DR 1900 SUNSET HARBOUR DR
APT 803 APT 803
MIAMI BCH FL 33139 MiAMI BCH FL 33139
us us
2. Principal Place of Business 3. Malng Address

Suite, Apl. #, eic. Suite. Apt. #, atc. 1st MOORE CR2E034 (10/05)

Cily & Slale City & Slate 4, FE! Number ' o i ”[Applieﬁ For

59-20566653 1™ | ot Applicat
2 Cauniry Zp Country 5. Certificaie of Staius Desired O $8'75 A‘dditional
- Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1S N KENDALL DRIVE, SUITE #314 Swreet Address (7.0 Box Numoer is Not Acceptadle) :
MIAM! FL 33186 ' -

City ) FL ] Zip Code

the obligatons of regwstered agent

SIGNATURE - . -
Signatume lypad e srevied name of togpstered adgent and il f applicatle (MOTE Aegsloed Agant fnaturs reaubod when ieinstatng) BATE

FILE NOWII! FEE IS $150.007 .
. After May 1, 2006 Fel Will Be $550.00°.
Wake Check Payabie to Florida Départment of State |

8. Election Campaign Financing  $5.00 May £
Trust Fund Contributon, R Added 1o Fees

10, OFFICERS AND DIRECTORS | TR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11

ARE PD [ Delete WE O Change [ Addis
t L

NAML FRANK, DAVID NAME %ﬁﬂ%@348§433

STREET AD0RESS | 1900 SUNSET HARBOUR DR, APT 903 STREET ADEAESS 02/06/U6-20015-009 155,00

ov-S-ZP {MIAMI BCH FL 33139 CRY-S1- 2

g 3 oelete TME I Change [ A,

MAME MAME

STREET ADDRESS STAREET ADDRESS

Lly-8r-7ip iy -51-2iP

e 7 petete TifLE Ol ohange {2 A

BAME HAME -

STREET ADDRESS STRELT ADDRESS

Gy -SI-78 CITY -51-21F

TE 71 Detete TIE Clchange A

NAME NaME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CIFY-ST-2p

L {7 petete e [JChangs [ msu

RAME NAME

STREET ADDRESS STREET ADDRESS

OITY-6T-2ip CITY-Si- 2P

HE [ peiete THLE T Change  [J A

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21f CATY-S1-2F

12. | hereby certify that the mformation suppliad with this Hling dess not qualily for the exemptions contained s Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal affect as if made under cath, that § am an officer or direclor
uf the carporation or the racemver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

3 i
SIGNATURE:W\ (R PTIOTS 5B
SIGMATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTO e Cayums Phano ¥




