' 3004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000070538

1. Entity Name

TAMPA EXPRESS TRANSPORTATION, INCORPORATED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90267 049 ***150.00

Principal Place of Business

1506 E. BOUGAINVILLEA AVENUE
TAMPA FL 33612

Mailing Address

1506 E. BOUGAINVILLEA AVENUE
TAMPA FL 33612

02043252

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

AT

Suite. Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3662731 Not Applicable
- 7 C -
Zip Country ks ountry 5. Certificate of Status Desired O Eg'zesql?i?:é"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UPIA, FELIX —
TAMPA FL 33612

1506 E. BOUGAINVILLEA AVENUE

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

) the obligalionéfre }
SIGNATURE %

“the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

o 250/

Si}yg}gfz.'m)ed o/pnﬁtgd nay of registered 9{%{ and litls it appicable, (NOTE: Regsstered Agent signalure regquired] when reinstating) % DATE
9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. d Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ Detete TITLE (Tt Change [ Addition

NAME UPIA, FELIX NANME

STREET ADDRESS | 1506 E. BOUGAINVILLEA AVENUE STREET ADDRESS

cw!s?—zw TAMPA FL 33612 CITY-ST-2IP

E O Delete TLE (3 Change [ Addition

NAME . NAME

STREET ADGRESS STREET ADBRESS

CITY-ST- 280 o CITY-ST-7IP

LE O oelete TMLE ) Change [ Addition
JNAME L L e e e e e e ez BONBME et e mm e o atmt mee e s e 4 e

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 0 Detete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY-ST-ZIP

FIFLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST7-2IP CITY-5T-2IP

TILE O pelete THEE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2tP

12. | hereby certify thal the information supphed
indicated on this report or supplemapa! rg)
of the corporation or the receiver gp

changed, or on an att
SIGNATURE: &272

ike empowered.

With this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rtis true apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e0to execute this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYR

0 OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

a/;f;gzg/a/ /3 P77 IS

Daie DCaypme Phone #




