2005 FOR PROFIT CORPORATION
_-+ ANNUAL REPORT (AR)

FILED

DOCUMENT # J78443

1. Entity Name
P A P TRANSPORTATION, INC,

“Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business

4145 HENDERSON BLVD.
TAMPA FL 33629

Mailing Address

4145 HENDERSON BLVD.
BgMPA FL 33829

2. Principal Place of Business___

3. Maifing Address

L

i

I

Il

I

Suite, Apt #, etc.

Suits, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State T Clty & State B 4. FEI Number ) Applied For
59-1714550 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hagisterad Agent 7. Nama and Address of New Registerod Agent
ST ) Name '

PALORI JR, PETE
5131 SAN JOSE
TAMPA FL 33629

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its egisterad office or reglstered agent, or both, in the State of Florida, | am familiar with, and aceent

the cbligations of registered agent.

SIGNATURE ——

Sgnatura, typad or printed name of registarad agent and i f spplicable

TNOTE Reg-steted Agent sighature required when rainslating)

; DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of Sfate

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o ) i [ Delete i [JChange (] Addition
NAME PALORI, PETE A J HAMF

STRECT ADDRESS [ 4145 HENDERSON BLVD. SIREET ADORESS

CiTY.ST- 2P TAMPA FL 33629 clny-ST-7IP

1ME - 3 Delets TITLE (J change [ Addition
i i UDAO0EZEESS :
STALET ROORCSS STREET AODRESS (4 25 05~80014-008 150.00

CiTY. ST-11p CIEY-ST. 2R i

1ML - o 7 telete nILE [ change [T Addition
NAME NAME

STREFT ADORESS SIREET ADDRESS

oy 51-21F CITY-51- 2P

HTLE - 1 Delete I I Charge [ Addilion
NAME NAME

SIRELT ADDRESS STAEFT ADDRESS

CIFY ST-2IP CIY-ST- 2P

nie - "7 pelete e [Jchange ] Addition
NAME NANE

STREET ADDRESS 3TREET ADDRESS

CITY-ST-21P LiY-81-7F

e ) - O patete Tihr - [ thange EIAAd-:‘i'i’sion
AME NAME

STREET ADDRESS SIREE] ADDRESS

CiTy - S3-2IF CIY-ST- 2F

12. | hereby certify that the information supplied with this filing does not qualily for the exenption stated in Secticn 1 19.07[3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cargoration or the recaiver or rusige empowered xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

;ﬂ%:%ss. with 1 othelike empowsrad.

changed, or on an attachment, with
\\J/ </

SIGNATURE: N30

Q“« Lere lggm.e/ 5(05{///):

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER R DIREETOR

Ciaytera Phgne #




