2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P00000087762 ' Secretary of State

1+ Ently Name 03-22-2004 90093 038 ***158.75
A SIGNATURE TRANSPORT CAR SERVICE, INC.

Principal Place of Business Mailing Address
4131 LOWIS AVE. 4131 LOUIS AVE
UNIT 1 UNIT 1

HOLIDAY FL 34691 HOLIDAY FL 34691

i i ve. | =8 peoveer oz MIRMHIENMENMILA

Suite, Apl. #, etc. Suite, Apl #, etc. MQORE CR2E034 (11/03)
DT S OMIT -

City & State

iy f Star 4. FEI Numb Appied For
f——L O L H’L/] ) P (- #09 E/l D]bei ) ‘F’(_, "™ NO-T APPLICABLE Nat Appli:able
55’_'[, éol O waﬁ Z?>L}. bq O Ci“)m WS 5. Cenificate of Status Desired fggg‘ L’";?:;‘i““a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agem
Name

E‘IU EIOEENiEFéFI‘(Y;};VE- _ Street Address (P.0. Bax Number is Not Acceptable)
NEW PORT RICHEY FL 34653

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~« the obligations of registered agent.
“
SIGNATURE

Signature. typed or printed name of registered agen: and tita it apphcable. {NOTE. Regstered Agen| signalura reguired when reinstanng) DATE

-

FILE NOW"' FEE IS $150 00 . o )
AforMay 1,2004 Fae wil e $35000 - T et ron Cooon 0 g 35,00 May e
§ Make Check Payable to Flnnda Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete UHE [ change [ Addition
HAME DUROSS, TERRY NAME
STREET ADDRESS | 6141 KENTUCKY AVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE [ Detele TILE ) Change  J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY--ST-2IP ' CITY-ST-Z2iF
TITLE O pelete TITLE €] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z4p
TMLE O delete me [ change ] Addition
NAME ﬂ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ patete TTLE [} Change  [[1 Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repol required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an address, with Al other like empowered.
4 3/ 7/01/ 72294t/ SHS

SIGNATUR & SIGNATURE AyD TYPED OR mlmtn NAME OF SIGRING OFFICER OR HREGTOR Daytime Prone #
TER AT A DR TIS




