2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000087762

1. Entity Name

A SIGNATURE TRANSPORT CAR SERVICE, INC.

Principal Place of Business
5419 PROVOST DR.
UNIT 2

HOL_Il'r‘.Y FL 34690

Mailing Address
5419 PROVOST DR.

UNIT 2
HOLIDAY FL 34690

2. Prirgipal Place of Business

S5)9 AovnsS7 IR

3 Malllng Addre

Il

8 Hovasy O

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90340 017 ***158.75

NI

I

I

il

Suite, Apt#, elg: 5“"9‘ AD‘- #. 15t MOORE CR2E034 (10/04)
. -
Cil 4 City fie 4. FEI Number PPLICABLE Applied For
W ﬂW p/ % QW p/ NO-T APPLICA ,\( Not Applicable
y‘é@ ”‘5# %Z/é ?0 Zj}‘-rys /4 5. Certificate of Status Desired $8.75 aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUROSS, TERRY A
6141 KENTUCKY AVE
NEW PORT RICHEY FL 34653

Name

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

City

Zip Code

FL

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

Sgnatute, iyped of phnted name of regrstersd agenl and tille it apphcable {NOTE Regisierad Agent sigrature reguired whan reinsiating) DATE
{1

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
) After May 1, 2005 Fe’j Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petets THLE [Jchange (] Addition
NAME DUROSS, TERRY NAME
STREETADDRESS 16141 KENTUCKY AVE STREET ADDRESS
CIY-S§i-21P NEW PORT RICHEY FL. 34653 CITY-ST-21P
TILE [ Delate TITLE []Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiY-SI-21P .
1ITLE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREETADDRESS™ ™ — ~ - - - T T S — T STHELFAGORESG [ T e = e o
CITY-ST-21P CIFY-57-2IP
TILE [ Delete TLE [ Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-ST-7iP
JILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1.2p

12. | hereby certify that the information supplied with this f|hn3
indicated on this report or suppjemental report is true an
of the corporation or the recei
changed, or on an attachm.

SIGNATUR

with an address, with all ctheplike empowerad.

%

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30005~ 707 544 55T

E OF SIGNING DFFCER OR DIRECTOR

Date Dayirne Phona #




