FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
PngNlaer:ﬂENT # F00000002665 05-02-2005 90463 036 ***150.00
IFNRC;:ANSPORTATION SPECIALISTS INSURANCE AGENCY,

Principal Piace of Business Mailing Address
1104 COUNTRY HILLS DRIVE 1104 COUNTRY HILLS DRIVE
OGDEN, UT 84403 OGDEN, UT 84403

AN

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopieaFor

87-0439091 Not Applicable

" . . $8.75 Additional
. - 8. Certificate of Status Desired 0 Feo Required

P R ST RPN S RN

&, Namo and Address of Gurrent Registored Agent

+

CORPORATION SERVIC |
0n HAvS STREET | CE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 |N THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registersd agent and Ltls il applicable {NOTE: Registered Agent sipnature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SINGH, JAGJIT

STREET ADDRESS | 1104 COUNTRY HILL DR.
CITY-57-2P OGDEN, UT 84403

TITLE vP

NAME VALDEZ, TIM

STREET ADDRESS | 1104 COUNTRY HILLS DR,
CITY-ST-ZIP QGDEN, UT 84403

TITLE 83 ] ] B ] B
NAME CONKLIN, JOHN _— ST -

SEREET ADDRESS | 1104 COUNTRY HILLS DR.
CITY-ST-ZIP OGDEN, UT 84403 DO NOT WRITE

:;.\LAEE IIICHOLS. MARK L IN TH IS SPACE

STREET ADDRESS | 1104 COUNTRY HILLS OR.
CITY-ST-21P QGDEN, UT 84403

TITLE D

NAME ADAMS, J. PHILLIP

STREET ADDRESS | 1104 COUNTRY HILLS DR.
Cy-ST-2IP OGDEN, UT 84403

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicatad on this report or sugfiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha recéiyer or trustee empowered to exacute 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 attach with an address, with afl ¢ like empowered.

SIGNATURE: — el . (meu»/ 4/‘1!/0’5 BO1-624- 4§73

/B‘GNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phone #




