2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
OUTSTANDING TRANSPORTATION SERVICES,

PO1000064006

INC.

Principal Place of Business

27350 HICKORY HILL ROAD
BROOKSVILLE FL 34601

Mailing Address
5006 TROUBLE CREEK ROAD. #128

G/O APT SERVICES. INC.

NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90418 043 ***150.00

M A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3725737 Not Applicable
Zi Countr zZi Countr ; . i
P Y P 4 5. Certificate of Status Desired O Eg‘ggqlﬁf:é“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name o

TESCHE, ANDREAS M
27350 HICKORY HILL ROAD
BROOKSVILLE FL 34601

Sireet 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

Signatura, typad or printed nams of registerad agent and title if applicable.

{NOTE: Registered Agen] signature raquired when reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check‘Payable to Florica Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. [ OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me " |DP O pelete THTLE ] change [ Addition

NAME TESCHE, ANDREAS M NAME

stheer aoeiss:| 27350 HICKORY HiLL ROAD STAEET ADDRESS

cry-gr-zie. ] BROOKSVILLE FL 34601 CITY-ST-7F .

TITLE /, N [ Delete TILE Vice President [ change X Addition

NAME . NAME H. G. (Buzz) Crabb

STREET ADDAESS STREETADDRESS | 5006 Trouble Creek Road #128

Ciry-51-ZiP W CITY-ST- 2P N Port Rick FI 34652

TITLE 3 Delete TITLE [ change (] Addition
Ve T T TR NAME - s :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ pelete TINLE [CIchange [ Addition

NAME NAME :

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

TITLE . Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP BITY- ST-21P

TITLE £ Delete TNLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST- 2

12. | hereby certity that the information supplied with this filin c?
indicated on this report or supplemental report is true an

changed, or on an attac itn@n re ith all

SIGNATURE: B-

b ] o= {7
ceﬁPresu!ent

does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurats and that my signature shall have the same tega! efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

rabb: [RIEVi

352-442-4333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phane #

%

o]
<

CR2E034 (10/02)



