FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

DOCUMENT # J23707 Secretary of State
1. Entity Name 03-10-2005 90163 027 ***158.75
SPECIALTY TRANSPORT, INC.
Principal Place of Business Mailing Address
212455R 46 212455R 46 50024674
MTDORAFL 32759 US MT DORA FL 32757 US
i E e
2. Principal Place of Business 3. Mailing Address : 15 [ :I il \ {‘ l [
Suite, Apt. #, etc. Sulte, ApL #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2682994 Not Applitable
Zip Counlry Zip Country 5. Certificate of Status Desired E}/ ?g :?q Additional
6. Name and Addrass of Curren: Registered Agent 7. Name and Addresa of New Regixtered Agant
Name
DEAN, WAYNE
21245 SR 46 Sreet Address {P.Q. Box Number is Not Acceplable)
MT DORA, FL 32757
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Floriga. | em familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstensd agont and this # appitabie. {NOTE: Rogestored Agent sgnedure recrarsd when revetatng) DATE
FILE Nowm FEE IS $150.00 9. Elaction Campaign Finencing $5.00 May Be
Aftor Bay 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O pesete TINE [Chcrange [ Addition
NAME DEAN, WAYNE NANE
STREET ADDRESS { 21245 SR 46 STREET ADDRESS
CITY-S7-2P MT DORA, FL CITY-51-2P
TITLE 3 Dekete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CITY-51-2P
TME O Desetn ne ) O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oY-st-2e oiY-st-2p
TME O pekete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
ony-S1-2p CITY-S1-2P
TLE O Desete TME O crange [ Adition
NAME NAME
STRELT ADORESS STREET ADDARESS
CITY-ST-2P CITY-S1-2P
TIE 1 Dekets TE O Change [ Addition
RAME NANE
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2P cilY-51-2p

12, | hereby certify that the information supplied with this filin ng does not qualiy lor the exemption stated in Section 119.07(2)(i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legat effect as if mada under oath; that { am an officer or director
o1 rustee empowered to execute this repon as required by Chapter 607. Hunda Statutes: and name a rs imn Block 10 or Block 11
t with an address, with all other like empowered 5§c;-

SIGNATURE: DY 0S8 W3-d20¢

mwmﬁunmm Duytrms Phone ¥

of the corporation or the rec
changed. or on an att




