2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000082883

1. Entity Name
DEP TRANS CORP.

Principal Place of Business

4851 85TH AVE
PINELLAS PARK, FL. 33781

Mailing Address

4851 85TH AVE
PINELLAS PARK, FL 33781

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90577 029 ***150.00

20036930

MR

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3738150 Nat Applicable
Zp Country Zp | Country . Certficate of Status Desied [ $8-79 Additional
- - - - — Fee Raequired -
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

L)

EVA PEKAARC] K

Street Address (P.O. Box Number is Not Acceptable)

Y56 S. RIDCEFLAND C/R

el EAAR LATER

FL[ 555

d entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. 1 am familiar with, and aceept

EVA PEKALCIK
RES . ACENT

" Signatire, typed o printed name of registered agent and (itle il epplicable.

{NOTE: Rogistared Agenl sgnature required when reingtating)

S h-lr-o;

T
[

. FICE NOWI! FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

9. Election Camp;En Financing
Trust Fund Contribution,

" 186,00 My Be o
Added to Feas

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) [ oelete TME [Jchange [ Addition
NAME PEKARCIK, DAVID NAME

STREET ADDRESS |:8032 W 82ND ST #2 STREET ADDRESS

CITY-ST-2P "JUSTICE, IL 60458 CITY- 5T- 7P

TITLE s [ Delet TITLE O change [ Addition
NAME PEKARCIK, EVA NAME

STREET ADDRESS | 8032 W 32ND ST #2 STREET ADDRESS

CITY-8T-2P JUSTICE, IL 60458 CITY-S5T-2P

TITLE T T O ee e -l - — -~ — - [JCrawe [3JAddition
NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P - CIY -5t 2P

— -+ -0 Delete TIME [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CIEY-SF- 2P CIY-ST- 2P

THLE [ Delete TITLE Ochnge [ Addition
HAME ) NAME - e oL

STReeT AnDRESS | A B o o | STREET ADDRESS e, .

CITY-ST-7iP o : | v e[| CITY-ST- 2P - '

mE U | T T === [ Delete- - T ——— O Shenge ] Acdiion
T R et P R R B mer T
STREET ADDRESS STREET ADDRESS T T s e e
GITY-ST-2P CITY-5T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Floricha Statutes. | further certify that the information

indicated on this report 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 corporation or i]??ceiver or trustes empowered to execute 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 attachiment with an address, with all othar ke empowered.

SIGNATURE:

EVA PERAACIK
Vi PRES .

J/

708~ 599 -257¢

SIGNATURE AND TYPED OR PRINTED MAME OF SKGNING OFRCER CR DIRECTOR

Ul -0 8

Daytime Phone #




