FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngchljmvENT # P01000085346 04-20-2005 90312 045 ***150.00
ONE STOP TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
5333 ROWE TRAIL 5333 ROWE TRAIL
PACE, FL 325711 US PACE, FL 32571 S 2 0 0 39 l 5 B
s e AR MO G L AR
Suite, Apt. #, etc, Suite, ApL. #, atc. 04182005 Chg-P CR2E034 {10/03)
City & State Cily & State ‘ 4. FEI Number Applied For
59-3751577 Not Applicable
Zp Country Zip Country &. Certificate of Status Daesired (] geae -n{qu:gmm
-8. Name and Address of Cumrent Reglstered Agent - - 7. Name and Address of New Registered Agent
. Name
ROBERTS, LAWRENCE J
777 BRICKELL AVE, STE 620 Straet Address (P.O. Box Number is Not Acceptablg)
MIAMI, FL 33131
City FL Zip Code

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgations of registered agent.

SIGNATURE . : ;
Signatiwe, ypad o printed name of registersd agent and it i applicabla, {NOTE: Rogrsterad Agenl signature required when reinstaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedioFess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FImE DP [J Detets TFLE Clchange [ Addition
NAME CELLER, KATHRYN B NAME
STREET ADDRESS | 5333 ROWE TRAIL STREET ADCRESS
CITY-ST- 2/ PACE, FL 32571 CITY-S1- 2P
e DvS [ Delete TTLE ' Cdchange  [J Addition
HAME HARRIS, VIRGIL L NAME
STREET ABORESS | 5333 ROWE TRAIL STREET ADDRESS
CITY-SF- 7P PACE, FL 32571 CHTY-ST-ZP
TTLE N P v - O Detete - . TIE - [J.Changa, [T] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE {7 Dalete TIILE {OChange (] Additign
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1P -§ owv-si-zp
TIE O velets IILE O ctange  [J Addition
NAME NAME
STREET ADDRAESS STREET ADURESS
CITY-5T-29 CTY-ST-2P

12. 1hereby car!il[”\_/I that the infarmation supplled with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of suppiernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

#gs50-79Y-90E3
SIGNATURE: /(‘!"H'-qw 5 CQ,Q/Q-Q HW [aTieyn B CELLR HARRIS Y18)os .

IGNATURE A?p TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytima Phana #




