2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F70314

1. Entity Name
TRANSPORTATION SERVICES, INC.

Principal Piace of Business Mailing Address

915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE

SUITE 414 SUITE 414

FORT LAUDERDALE, FL 33304-3561 US FORT LAUDERDALE, FL 33304-3561 US

FILED

Feb 28, 2008 08:00 AM
Secretary of State

LR

CR2E034 (11/05)

58-2166187

Applied For
Not Applicable

g $8.75 additional

8. Certfficate of Status Dasired

Fee Required

6. Name and Address of Current Registerad Agent

BUSBY, BYRON A

915 MIDDLE RIVER DRIVE

SUITE 414

FORT LAUDERDALE, FL 33304-3551

"SPACE!

f |

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

the obligations of ragislered agent.

gent, or both, in the St; rida, | am familiar with, and accept

SIGNATURE
Signature, typed or printad nama of registered agent and ube I} epphcable {NOTE: Registerea Agent signatura required when renstaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS |
TMLE P/D
NAME BUSBY, FRANCES B

STREET ADDRESS | 2025 SUNRISE KEY BLVD
CITY-§T-2P FORT LAUDERDALE, FL 33304

TITLE VPID

NAME BUSBY, BYRON A

STREETADDRESS | 2733 NE 34TH STREET
CITY-8T-2IP FORT LAUDERDALE, FL 33306

TITLE D

NAME BUSBY, BONNIE F

SIREETADDRESS | 713 NE 17TH TERRACE
CITY-81-2F FORT LAUDERDALE, FL 33304

1ILE D

NAME BUSBY, PHILIP F JR
STREET ADDRESS | 342 CALICO DRIVE
CITY-ST=2IP APEX, NC 27523

TISLE

NAME

STREET ADDRESS
CITY-§7-7IP

TITLE " ) : T T T
NAME

STREET ADDRESS
CITY-ST-2IP

13437 o l
8~B0063-0 15"
o ll y

Bl

s e L NN

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OKPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a-;g_-os A0Y-Sbl-1T6%

Daytima Phona ¥



