.;, 2G04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P01000067050 Secretary of State
1. Entity Name
02-06-2004 90033 048 ***150.00
C & S TRANSPORTATION, INC.
Principal Place of Business C/« Mailing Address
T T BTU BN AV E-NE—
g " T STPETERSBURG-F-383703 LYUUD4sD
: 17.92
: 6 L , 3. Mailing Address
—
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3729600 Not Applicable
ap Country Zp Couriry 5. Certificate of Status Desired [ fg-;’fq 3?;;‘““5'
6. Name and Address of Current Reglstered Agent . i - . = 7. Name and Address of New Registered Agent
- - Name _ . - . . I
GUTIERREZ, CESAR J

Street Address (P.0. Box Number is Not Acceptable)
¢

City FL Zip Coda

B. 1 1'c ADOVE TE O res it o e (N0 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of prnted name of registerad agont and titie f apphcable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD 1 Delete TIRLE TRl Change ] Addition
NAME GUTIERREZ, CESAR J NAME T Nen— Cellinsy’
STREET ADDRESS | B20~42MD-AME NE STREET ADDRESS
Gnv.sTP | GT-RETERSBURG EL 33703 omv-s1-2P W Pa-&m, Ullage
v 3 ~
TIMLE STD 1 Delete TINLE ; ] Change [ Addition
: o US. pw
- GUTIERREZ, SONIA NAME 300 ¥ i7/9R Wt
' R smeeTacness | Lo 39
CITY-ST-2F Lle YPE) G«.&,’ - - 33894
" Ooeee” " TR - Jd T "Ochange [ Addition
[y S - P N;IME‘ . - b ———— - - s - - o -

p ! STREET ADDRESS
CHY-ST-71P CITY-5T-2IP _
TIE ] Delete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy- ST- 2P CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS § STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE O Detete LE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wififlan address, with all other like empowered.

SIGNATURE:

263) 4(5-009/

Daytme Phane #

PRINTED NAME OF,

NING OFFICER OR DIRECTOR




