2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR} Apr 21,2004 8:00 am

DOCUMENT # PO0000090644
3 Gty Mo ecretary of State
_ o ofe ofe >fe
SIMON'S TRANSPORTATION, INC. 04-21-2004 90076 016 **150.00
Principal Place of Business Mailing Address
9555 TURKEY OAK BEND 9555 TURKEY OAX BEND
CRLANDO FL 32817 QORLANDO FL 32817
10032 Mpaen Hioe Lia| 10072 Maved e i |
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR25034 a ‘!/'03
City & State ’ City & State 4. FEI Number ) Applied For
2‘—'44 M &ZWM 59-3672694 Not Applicable
Zip Country ) Zip Country B $8.75 Additional
?Z 30253£ 7Z 3’2 ﬂ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BERNARDO, SANDRA J~ ‘ " e Yoy : ey

9555 TURKEY OAK BEND Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32817

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 Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE. : 5
Signature. typed of printed name of registered agent and litls if apphcable, (NOTE: Regstered Agent signature requrad when remnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS mn. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS 1N 11
. Tme P P B Delete E 4 & Change [ Addition
T o0 020 N s BEEODE00 | SR04,
* STREET ADDRESS STREET ADDRESS
e IDOTZ AfiZeigd L) A
giv-st-2¢F - |ORLANGO FL 32817 Cimy-S1-21p 2, /MAE 'oaze
TME VP Y Aoelete TME 7= P Chenge [T Agdition
NAME SIMONEAU, JOSE 1 NAME B e, Joes I
STREET ADDRESS | 9556 TURKEY OAK BEND SWETAORSS |y 00 P2 Afgoi AAIE 2.e
crv-si-2r | ORLANDOFL 32817 TSI\ At B, Tl  B2HBS.
- THLE . O pelete TAILE [ Change  [C] Addition
NAME AR NAME '
o ] STREETADORESS | o ee e em e et e Y STREETADDRESS . e e -
CITY-ST-2P CITY-ST-2IP T
THLE O velete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-SF-71P
TITLE [ Deete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CITY-ST-7IP
TITLE [T Detete TIME [Jchange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certity that the information suppiied 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 reper or supplamental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Sndors £¢ed8200 2416/ 200¥

URE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone




