2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P01000084179 Secretary of State
1. Entity Name 0= ok ok
TMRS TRANSPORT SERVICES, INC. 09-01-2006 90425 037 7*7150.00
Principal Place of Business Mailing Address
11542 LAKE WIELLIS DR P.0. BOX 690338 , 3T
ORLANDC, FL 32869 ORLANDO, FL 328569
i

2. Principal Place of Business 3. Mailing Address I [ H

Suite, Apt. #, atc. Sukte, Apt. #, etc, 01122008 Chg-P CR2E034 (41/05)

City & State City & State 4. FEI Number Appiied For

59-3743587 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] gﬂ ggumw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

RABATA, EDNA M

11542 LAKE WILLIS DR Street Address {P.O. Bax Number is Noi Acceptable)
ORLANDO, FL 32869

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printad name of registersd agant and Itis f applcatyia. (NOTE: Registerad Agent signature required whan reingtating) DATE
oWI! FEE Y 8. Election Campaign Financing $5.00 MayBe
m,: *E," zo'(',e FE.,':;':: $550. Trust Fund Contribution. 00  AddedtoFees
10, O‘FHEERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Tt 07 Datete e Olchasge 3 Addition
NAME RABATA, EDNAM .. NAME
STREET ADGRESS | 11542 LAKE WILLIS DR STREET ADDRESS
CITY-57-2p ORLANDOQ, FL 32869 CiTY-S5-2IP
TITLE v {3 Delete THE [JChange [ Addition
HAME RABATA, MOHAMAD K NAME
STREET ADDRESS | 11542 LAKE WILLIS DR STREET ADDRESS
CITY-5T-29 ORLANDO, FL 32869 CIrv-81-7Ip
L s acT [ Bewte e Se,e,(e:fur Y Brage [ Addiion
HANE KORTROGHT, CARMEN LasT Name NAME Caxr
ol b st .
STREET ADORESS | 10431 TARA DRIVE miss 'ag,/[.&_{ STREET ADDRESS KO YT i hT, lb r ' |I {mer\
om-5-zP | RIVERVIEW, FL 33569 omestze {1 Q4D a“roT, ; 335&9
e 1 Deiete Tme bl ' [ Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2If CITY-57-ZIP
FIME 1 Detete TILE Ocharge [ Addition
MAME NAME
STREET ADDRESS STREET AODAESS
CiTY-5T-21p CHTY-SY-2IP
TITLE O Deiste THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2iP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report or supplemental regarf s irue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustes em Gwered to exgeute thi S FEpOr a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an & oS

SIGNATURE:

'GNING OF ICER OR DIRECTOR 7 Clte Diaybme Phona &




