| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000077891 04-19-2004 90318 039 ***150.00
1. Entity Name
USA TRANSPORTATION OF TAMPA, INC.
Principz! Place of Business Mailing Address “ qu D“ B b
7440 E. HILLSBORQUGH AVE 7440 E. HILLSBOROUGH AVE
TAMPA, FL 33610 TAMPA, FL 33610
R S N U AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number [ " Tapplied For

58-3737097 | Mot Applicable
i R « PR —mis=Country = o= ZiDme ~ | == Countty. == ammn RV Ty smﬁﬁg&’;?*’—"'[]”“—g’$3375ﬂddﬂional"=‘* mEmseTmea
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSHEY, JOHN
7440 E. HILLSBOROUGH AVE Street Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL 33620

City FL inp Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printad name cf regrstered agent and litle if applicable (NQTE: Registered Ageni signatura required whan reinstating} DATE
FILE NOWII FEE IS $150.00 3. Beclon Campagn Fnancing $5.00 May Be
After May 1, 2004 Fee wliil be $550.00 Trust Fund Contrizution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE oP ) O Delete TIME [ Chenge [ Addition
NAME HERSHEY, JOHN NAME
STREET ADDRESS | 7440 E. HILLSBOROQUGH AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33610 CITY-gT-21P
TITLE [ Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T-217
=HTLEL _— ==s == '_G'[iaéi'sh‘__ “Hitp——— === e e “‘Et:m“ﬁgre——-:m:mmﬁﬁw-m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-21P
TITLE O Delete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE { Delete TIE [)change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
me ] Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f CITY-5T-2IP

12, | hereby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental redort fs trua and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trygl G} acule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenfiud addips$, with aif otherYke empowared,

!
S,GNATURE: SIT¢TUHE A1D TYP WOR PRINTED NAME OF SIGNING OFFICER OR DIREC.TYD‘Re- 6 (+ ; IS - Dﬂ- DQ,GF:E-:G Og'_g

e




