2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

Secretary of State
DOCUMENT # L25854
1. Entity Narne 02-01-2008 90026 019 ***158.75
NORTH STAR TRANSPORTATION, INC.
Principal Place of Business Mailing Address
2817 NW 74TH AVENUE 3446 S.W. ARMELLINI AVENUE
MIAML FL 33122 US PALMCITY, FL 34990 US
S oV [ AT CE DGR KA A TR
Suite, Apt. #, etc. Suite, Apt. # etc. 01152008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0150949 Not Applicable
Zip Country ap Country 5. Cerlificate of S1atus Desired ﬂ ?i'gfql‘:?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NICHOLASON, JOHN J.

3446 SW ARMELLINI AVE Street Address (P.O. Box Numbar is Not Acceptable)
PALM CITY, FL 34990

City F L Zip Code

8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signagure, typed o printed name of regisiered agent and hile if applicable (NOTE: Registeredt Ayent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vD [ Delate TIME VD [I Change  [{Addition
HAME ARMELLINI, RKCHARD NAME Krmellini, Stephen
STREET ADDRESS | 5420 VIA OLAS STREET ADDRESS 051 .
orv-st-2p | NEWBURY PARK, CA 91320 CITY-§1-21P J;Oopgrl?agz;gy§t§get33026
TITLE PO O oelete TILE [JChange [ Addilion
NAME ARMELLINI, DAVID A. NAME
STREET ADDRESS § 611 NW SUNSET DR STAEET AUDRESS
CITY-ST- 219 STUART, FL 34964 CITY-$T-2IP
TILE VD I Delele TITLE [ Change [ Addition
NAME DUSHARM, JUDITH R NAME
STREET ADDRESS | 1230 SW DYER POINT RD STREET ADDRESS
CIFY-51-2I9 PALM CITY, FL 34990 CITY-8T-2IP
TITLE vD O delete TILE [ Change [ Addition
NAME DRURY, JEFFREY NAME
STREET ADDRESS | 16227 SW 2 WOOD WAY STREET ADGRESS
CITY-51-21P INDIANTOWN, FL 34956 CITY-3T-21P
THLE STD [ pelele TTLE [0 Change [T Addition
NAME NICHOLSON, JOHN J NAME
STREET ADDRESS | 1149 SW HOGAN ST STREFT ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CHY-81-21P
e CcD [ Delete TMLE [C] Change  [] Addition
NAME ARMELLINI, JULES NAME
STREET ADDRESS | 1930 SW CRANE CREEK AVE STREET ABDRESS
CITY-ST-7P PALM CITY, FL 34590 CITY-51-2IP

12. | hereby certify that the information suppéied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or #1E ge, ed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an 4 AT g i 1y all other iike empowered.
SIGNATUR (e /fﬂm John J. Nicholason,STD 772-287-0575
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




