2006 FOR PROFIT CORPORAY . __ T —ewa _

_ANNUAL REPORT {AR) N FILED _
DOCUMENT # Hs4590 " Apr 03,2006 08:00 AM

1. Entdy Mame
Secretary of State

PARK TRANSPCRT, INC.
Principal Mace of Business Mailing Address
6610 SW 20TH ST 6610 SW 20TH ST
e e Hmm Im lwm m‘ Hm m m m mﬂ MB Mﬁ m]]“! H 'm
2. Prncipal Place of Business 3. Malling Address

Suita, Apl.:‘. elc, Sune, Apt. f, ete. 18t MOORE CRZENI4 (10(‘05}

Oy & State Ciy & State 4. FEY Numoer Apphed Far

58-2561307 &_‘ Mot Applicat
& Couniry 2w Couniry 5. Certificate of Stalus Destred ) ?g‘ggqgﬁg;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name —
PARK, LINDA _

8610 SW 20TH ST Street Adaress (P.O. Bax Number is Not Acceplabie)
PLANTATION FL 33317 - A —

City FL Zip Cote

L

8. The abowe namet 6NNy Submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar wilh, ang accey
the obhgatans of regisiered agent. Co

SIGNATURE
Lot ty Ll Bt prele S nan of tepsloped Agren! and e i apocanie (NGTE- Requslered Agent Signatbz it v od when ichisialiog) untk

FILE NOW,,!‘I! FEEf Is_’- $1 5.9'900-7 g s 9. Election Campaign Financng $5.00 May
. After Ma-y 1, 2006 Fea Wil] Be $55!J.ﬂ0‘, L Trust Fund Cantrbulian, 1 Addded to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ___ hDDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T ‘op 3 oetete THLE Ochange Qe
Ll PARK, EDWARD MAME
SIREETADDAESS |60 SW 20TH 5T - STREET ADDRISS URoH0N433455
orv-si-ar IPLANTATION FL CTY-ST- 20 04/18/06-80018-004 150.00
({13 D ] pelete BitE Cicrange I
Ak PARK, LINDA AN
SIREET ADDFESs | BE10 SW 20TH ST SIRLET ABGRLSS
SY-S5-2F  IPLANTATION FL - LIFY-53- 19
et 7 petete il [1Chagar  {Jae-
NEREE BN
STALLE AVBRESS STALET ADGRESS
LY -S1- 20 CITY-$5- 24
it {3 petete s O Cramge . L3
HAME NAMEE
STREET ADORLSS SEREET ABDRESS
SITy-5F- 119 LIS
e ( 7 Detete fHLe DCichange o
NAME NAME
STRCCT ADORESS STAEET AUDRESS
Site-5T- 2P oY S 2
WILE [ oaete L E¥cmmge  [3a
HE AL
ST E ALDPESS STREET ADDRESS
CirY-5T- 20 CATY-§1- {P

12, 1 hereby ceonily that the infarmanon suppheo with this Wing daes nat quality for the exempiions contawed in Section 119, Florida Statusies. § furihes cartly hat the inform:
indwcated an Wis report of supplemental report is true and accurate and thal my signature shall have the same legal effect 2s o made under gath, ihat | ar ar officer OF Wi
af the corparation or the recelver of fiusiee empowared 10 execule this report as required by Chapter 807, Flosida Statules; and that my name appears in Block 10 or Big.
It changed, or on an altachment with an address, with 2l other lke empawered.

SIGNATURE: Jgnds ¢ sk Londk [Ark 3/f3e/0l

SIGKATURE AND TYPEO OR SRINTES NARE DF SIGNING OFFICER OR DIRECTOR

Dyt Phone &



