FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P01000090469 Secretary of State

1. Entity Name 03-18-2004 90045 039 ***150.00
R.B. TRANSPORTATION INC.

Principal Place of Business Mailing Address

‘. s} } £
1387 NW HIGH PQINT WAY 1387 NW HIGH POINT WAY H 4 U J d 3 1 d
UNIT B UNITB ’
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 . .

— Honda timo ?ﬁﬂﬂ@.ﬂ_acumo MOORE CR2E034 {11/03)

it 1e . i ate 0 ivel. i‘c ied Fol
gﬁ" 19y Beach, FL 33448 | Delidy Beach, FL 33445 | 5e-3746762 i

Zi Countr Z Count iti
R Uy b ounity 5. Certificate of Stalus Desiredt 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Neme

B —— D e 2 a e e om - - P —— - iy AR PR - - o - —— e = - an

" BEINEKE, ROBERT
1387 NWGH POINT WAY |ovee RODOTI A Bolnake o7

———330 High Polnt Bivel, #C

ﬁrmw TREES

PAamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: lions of re red agest. ~
A / WM 307
‘1 -SIGNATURE

. vS_\gngture. wvped of prated name of registered agent and title i applicatle. (NOTE: Regrstared Agenl signatura reguired when resnstating} DATE
8. Election Campaign Financing $5.00 May Be
Do Trust Furd Contribution. O Added1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] pelete TITLE T O Change  [J Addition
NAME BEINEKE, ROBERT NAME
STREET ADDRESS | 1387 NW HIGH POINT WAY STAEET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-71IP
TMLE 7 Delete nnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§7-2IP
TILE ’ ] Delets TILE [Jchange [ Adaition
NAME —— e SRR . P 7). S e e o . = .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IF
TILE [ pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 7P
T L7 Detete e Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ CiTy-S7-21P
TITLE ) Delete TITLE ) ) Change [ Addition
NAME Lt NAME o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF ) J CITY-ST-2IP

9 nf5rmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
#T0rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
G- the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

' o on an attachmentwith an address, with all r like empowgfred.
- SOf
oraNATURE:,, M W (KobegT 4- Bé/m‘y@, 5//&/&% 06 - F120

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daybma Phone #




