e

%

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000037610

1. Entity Name

SUCCESS TRANSPORTATION INC:

ecretary of State

04-22-2004 90021 013 ***150.00

Principal Place of Business Maiting Address

840 S STATE ROAD 7 6919 W BROWARD BLVD
STE 105 STE 318
DAVIE FL 33317 DAVIE FL 33317

2. Principal Place ot Business 3. Mailing Address

240 S Slale £l 7| 6219 \W Browand

Al (L1 LT

Suite, Apt. #, gtc. Suite. Apt._ #, elc. MOQORE CR2E034 (11/03)

SuTe 105 Swcte 3 IR

City & Staf . City & State _ 4, FE! Number Applied For
p \ CW\'T'&,]\ on F‘L ﬂaﬁ%ﬁ«h(}n rL' 65-1092260 Not Applicabie

Zip Country Zip Country

23317 | USSR [233)

| $8.75 Additional

. ifi t Status Desire
3. Certificate of Staiws Desired Fee Required

6. Name and Address of Current Fteg—istered Agent 7. Name and Address of New Registered Agent
U . N I Name —_— . . e R v
g‘(l)glaLéggAEUSAPII_ZHNGS DR #5 Street Address (P.O. Box Number is Not Acgeptable)
CORAL SPRINGS FL 33065
o City FL | Z° 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

4= 1q-o00

the obligations of %nt.
SIGRATURE UU CLU ace__

Signature. typed or prrnle{i name of tegistared agam'and title f applicable. (NOTE: Registered Agenl signature required when feinstaung) DATE 7

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO  AddedtoFees

nt ]

10. * OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Detete TTLE [] change ] Addition

NAME PINNGCK, LASCELLES HAME

STREET ADDRESS | 3080 CORAL SPRINGS DR #5 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITy-ST-21P

TLE ST [ Delete TITLE [J change  [] Addition

NAME WALLACE, CLUETT NAME

STREET ADDRESS | 3050 CORAL SPRINGS DR #5 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P

TITLE [ Detate THLE [] Change  [] Addition
. = NAME s e f i e - ——_— . o - —-— = et . NAME A - —— - S N e L= E Y e -

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TME [ Delete TITLE {1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

TIE [T oelete TITLE [ Change  [T] Adtition

HAME, NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-ZiP

TIE ] Delete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS » STREET AQ{IRFSS

CITY-ST-ZR CITY-57-2IP

changed, or on an ana%jddress.ivith all ogher like empowered.
SIGNATURE: _/ - Wed oo~

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as requirad by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

L~EIGNATURE AND TYPED OR mumr{nms OF SIGNING OFFICER DR HRECTOR

A-19-5004 Q3 635 8IS

Daytime Phone #




