2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

-
DOCUMENT # P01000090469 Secretary of State
1. Entity N
ity Name (02-27-2006 90066 046 ***150.00
R.B. TRANSPORTATION INC.
Principal Place of Business ’ Mailing Address
FLORIDA LIMO . FLORIDA LIMO ’ ’
330 HIGH POINT BLVD, # C 330 HIGH POINT BLVD, # C
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apl. #, etc. tst MOORE CR2EQ24 (10/05)
Cily & State City & Stale 4, FE! Number Applied For
59-3745762 Net Applicable
Zip Couniry &ip Country 5. Cerlificate of Staws Desired d $8'75 Addi':ianal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v fe Name — e —
BE|N$EKE, ROBERT A . 63/ ” ﬁ ‘(B Street Address (P.O. Box Number is Not Acceptable)
330 HIGH POINT BLVD, # C -

DELRAY BEACH FL 33445

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. | am familiar with, and accept

- the obligations of registered agent -~ .
S‘;I:GVNATUHE'/_ W M/ /@bé’/&’ T ﬂ : 5 €/ ﬂﬂ%

Signature, lyped of pruiled namw of regrelered agent and ik il appleatse (NOTE: Regislered Agem si)nature retiuirgd when fenstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
] Detete e [} Change [ Adailion
NAME BEINEKE, ROBERT NAME
STREET ADDRESS | 1387 NW HIGH POINT WAY STREET ADDRESS
CITY-31-21P NAPLES FL 34103 CITy-§1-2IP
TME 3 pelete e [ Change ] Addition
MAKT o HAME
STREET ADDRESS a7 STAEET ADDRESS
CITY-§1-2IP CiTy-51-21IP
_TmE - - Clneee__ _ § wme . - o - ) Cranwe O Agaition_[

MAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-ST-ZIP

TILE O pelese TRLE [1Change [ Addition
NAME Hamg

STREET ADDRESS STRECT ADORESS

CIrY-SI-2p CITY-57- 719

TITLE 7 peate TITLE [ Change [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

oIrY-S1-2F CITY-5T-21P

TITLE [ Cetete T E [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

12. | hereby certity thal the inforration supplied with this filling does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental regon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11

if changed, or on an alla nt with gf address, all othe_r_hk empowered. .
R -~
AN/S 56/ 4 99454
Z /

SIGNATUR . Daytre Prona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR




