2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)._ . . May 04, 2005 8:00 am
DOCUMENT # P01000037610 5 Secretary of State

1. Entity Name
05-04-2005 90115 005 ***150.00
SUCCESS TRANSPORTATION INC:

Principal Place of Business Mailing Address
840 S STATE ROAD 7 840 S STATERQAD 7

ar Ao IR

2. Principal Place of Bu ailing Address .
%:j;ztgca‘?eaj?/ KM'7 tit#et Mej Rd 7
u LZ i _,4,6 /05 %IZLETQ_) efc. 05 15t MOORE CR2E034 (10/04)
Dontalon F-__pstlion CL___ | womm e
leba [7 o?gm 3 —55 )"l gumwu)ﬁf/ 5, Certificate of Status Desired O Ei'gglﬁf:;tiona’
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
Name

g\éejléLégEAE%%IthGS DR #5 Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named enlity 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 re

uf M@/ FUAL WALLACE LEQ 4— 29— 2005

Sgna{u!e typad o1 ﬂnnlsd nama d ;sgaslerfd agerl and tle 4 appkcable (NOTE Regisiared Agant signaluie 1egLored whean teinstatng )

FILE NOW!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  T_]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P O pelete TiILE [ Change ] Addition
NAME PINNQCK, LASCELLES NAME

STREET ADDRESS | 3050 CORAL SPRINGS DR #5 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST1-21P

TITLE ST 2 Delete TILE [] Change  [] Addition
NAME WALLACE, CLUETT NAME

STREET ADDRESS | 3050 CORAL SPRINGS DR #5 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33085 Ciry-S1-21P

TITLE O pelete TiLE [ Change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-2P

TILE O Delete TE {7 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIry-$1- 2

TIHE 3 Delete TILE (1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP GIFY-ST-2PP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

changed, or on an attachment wi adgress, with all pther like empowered.
SIGNATURE: éjﬂ/ ld/ & EUAL WpLLAE /4/024/05 Asa L a5 6875

SIGNATURE ANP TYPED OR PHIrTEDNAME OF SIGNING OFFICER QR IRECTOR Date Daytine Phone #




