FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P01000113023 FEN 04-17-2006 90405 004 ***150.00

1. Entity Name

PAR MARKETING TRANSPORT INC.

Principal Place of Business Mailing Address .
2312 DONEGAN PLACE 2312 DONEGAN PLACE . S
ORLANDO, FL 32826 ORLANDO, FL 32826 5 001 2 4 " 3

- s DTG T A

2722 PancrorT B PO RpY 1S27

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)

ity & State ity & State 4. FEl Number Applied For
DRUATIDO , FLomida  |(cHESTWAS | Troribh * '01'osrests

Zip Country Zip bountry " . $8 75 Additiona!
5. Certificate of Status Desired a - !
329273 VS A 32709 nsA Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TIMOTHY R. JONES .
2312 DONEGAN PLACE Street Adaress (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32926

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obkgations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE.NOWI!_FEE IS $150.00 — |._9. Election Campaign Financitg - . -$5.00-tay Be - e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ petate TITLE p B’L(hange [ Addition
NAVE JONES, TIMOTHY NAvE TIMAOTH FONES NS
0BT SANCROFT B
STREET ADDRESS | 2312 DONEGAN PLACE STREET ADDRESS ,
CIy-§7-2IP ORLANDO, FL 32826 CRY-ST- 2P oRusNT>D , 1T Z22%37=
e VP O petete TITLE ve E}’fhange 3 Addition
NAME JONES, ASEANIA NAME RN G N q'o'\t%ér IS
STREET ADDRESS | 2312 DONEGAN PLACE sweet wonress | 27 33 BANCRD =
CITY-ST-2IP ORLANDO, FL 32826 CTY-ST-ZP PRLANTO, Pl 287>
TILE O oelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-21P
e O petete TIILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TISLE [ Delete THTLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-7IP CImy-51-2IP
TITLE 1 Detete TITLE 3 Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Crry-st-2ip

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 lagal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustae empowered 10 execule 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 attachment with an address, with all other like empowered.

SIGNATU@Z@WJM (lones Asean A B Jones  +S.0k  40T-5K 372

SIGNATURE AND TYPE#OH PR& ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




