2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # FO3000005971

1. Entity Name

r f
STARQUALITY TRANSPORTATION SERVICES ING. Secretary of State

Principat Place of Busaness_ Mailing Address
10552 N FLORIDA AVE 10552 N FLORIDA AVE
TAMPA, FL. 33712 TAMPA, FL 33712

— (WK MR Wi

02212005  No Chg-P CR2E034 (10/03)

Feb 25, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T FeRTEaFr

77-0600261 Not Applicable
8. Cortificate of Status Desired [ g:gz ggﬁm‘

8. Name snd Address of Gurrent flegistared Agent o -
1o W P GHER AVE DO NOT WRITE
TAMPA, FL 53618 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registerad affice or registered agent, or both, in the State of Florida. t am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Sigralury, typed of printed nama of registerod Agent s ikl | sppicabic, [NOTE. Regisiered Agent signatiira raquired when reinstating) DATE
ow 9. Election Campaign Financing $5.00 may Be
Aﬂ.:afyl'll, 20&!"!’!.!..\:[?]1:2&950_00 Trust Fund Contribution. [0 Addedto Fees
10, N “DFFICERS AND DIRECTORS N
THLE PVST ) I
HAME ALICKI, MARK
STREETADDRESS | 2727 W FLETCHER AVE #27-B
Gy -§T-2P TAMPA, FL. 33618
TIME PRES - - - B
NAME ALICKE, MARK D PRES UG a0RS
STREETAOORESS | 2727 WFLETCHER AVE #27-B {5 e ,‘!‘n:‘_{'?; e 11 't ¢WT
Y512 TAMPA, FL. 33618 e ST G.L.j I’:Lﬁ. (1
TME VP o
HAME ALICKI, MARK D VP

STREET ADDRESS § 2727 W FLETCHER AVE #27-8
mw-sfg TAMPA, F1. 33618 DO NOT WRITE

NAME ALICKI, MARK D SECR
STREETADDRESS | 2727 W FLETCHER AVE #27-8
LMY -ST-7P TAMPA, FL 33618

e SECR B 7 IN THIS SPACE

MLE TREA

NAME ALICKE, MARK D TREA

STREET ADDRESS | 2727 W FLETCHER AVE #27-B
CATY-57-2P TAMPA, FL 33618

mE PR

NAME ALICK!, MARK D DIR

STREET ADORESS | 2727 W FLETCHER AVE #27-8B
CITY-ST-2tP TAMPA, FL 33618

t2. | heraby certif];_fl,lhdt the informatlon supplied with this ﬁling does nat quaT'efy for the éf:emptinn stated in Section 119.0?%3)(’0, Florida Statutes | further certify that the information
indicated on this report or su;]:plemental veportis true and accurate and that my signature shall ave the same legal effect as if made under oath; that | am an officer or directar
of Ihe corporalion o the recelver or trustee empoivered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ¢ Blook 11 6

changed, or oh an attachment with an address, with all other like empowerad. 8. 13)
- ] ? L4 ' C
sionarone: L\ oo ALK, AVCK] a-205 Theg50s




