20035

23 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # P01000064006

1. Entity Name

QOUTSTANDING TRANSPORTATION SERVICES, INC.

Principal Place of Business

27350 HICKORY HILL ROAD
BROOKSVILLE FL 34801

Mailing Address

5006 TROUBLE CREEK ROAD, #128
C/0 APT SERVICES, INC.
NEW PORT RICHEY FL 34652

FILED
Jun 09, 2005 8:00 am
Secretary of State

06-09-2005 90003 041 ***150.00

TESCHE, ANDREAS M
27350 HICKORY HILL ROAD
BROOKSVILLE FL 34661

»

QA Cledes Lok Qe A Gledhes Crche
Suite, Apl. #, elc, Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
Ciy & State City & State 4. FEl Number Applied For
t a0 F \ I—R-&'E’ o F\ as ‘(1“ 59‘3725737 Not Applicable |
Zip Country Zip Country , : : $8.75 aadiianal
. fi la} .
231" WS A WS A 5. Certificate of Status Desire [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.Q. Box Numbey is Not Acceptable)

o dee rele

Leavao

City

Zip Code

FL i iala it

the chligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of cha

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/i fox-

Signature. lyped of prnied

Bf ra‘lﬂuod agent and fiva amﬁ\ {NOTE: Regsiawd AQeni signatre redured when rentsiamg)

DATE/

T ooph 9. Electior Campaign Financing $5.00 Mmay Be
1er Hay. S Trust Fund Contribution. Added to Fees
eckfﬂ?b'_?\, h
3 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DP - O setets TmEe O Change [ Audition

NAME TESCHE, ANDREAS M NAME

STREET ADDRESS | 27350 HICKORY HILL ROAD STREET ADDRESS

CIrY-S7-29 BROOKSVIL.LE FL 34601 CIY-ST- 2P

TILE v ;ﬁfwm THILE ) Change [ Aadition

NAME CRABB, H.G. NAME

STREET AQORESS | 5006 TROUBLE CREEK ROAD #128 STREET ADBRESS

CiTY-ST-ZP NEW PORT RICHEY FL 34652 CITY-ST- 2P

TILE O eiee me Clcnange [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CIrY-5T- 2P CITY-ST-2P

e 1 Detete e 3 Change [ Acdition

NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$T-2iP

TTLE [T Delete TME 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-S7-2P ciry-S7-29

TIRE 3 oolme TIE [Ochange  [J Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

LTy -ST-29 CITY-ST-Z1P

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 thai the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or lrusiee empowered (o execule this repoft as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other Iik .

SIGNATURE: 5 fos

SIGNATURE PED ORt
| /pnﬁ'v

NTED ln.uj_gpmumm; OFFICER OR DIRECTOA

ate Dayumea Phone #




