2005 FOR PROFIT CGRPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000004217 -
1, Entily Naing F \ L E L}
A.S.A.P. TRANSPORTATION, INC. . g 19
05 OCT 1k P& 12
Principal Place of Business Mailing Address SECi’EV Lo R '—',\
8508 43RD AVENUE DRIVE WEST 8508 43RD AVENUE DRIVE WEST T 'A\U “ 1o BT FRTOr L
BRADENTON, FL 34209  US BRADENTON, FL 34209 US P
e e ARV R ARAAC A
Suite, Apl. #, elc. Suite, AplL #, etc. 09272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
33-1002400 Not Applicable
e Country Zp Country 5. Cerliticate of Slaws Desied [ 58-75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONWAY, TERRANCE
8512 43RD AV. DRIVE WEST Sireet Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34209

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agant. or both, in the Stale of Flarida, | am tamiliar with, and accept
ihe obfigations of registered agent.

SIGNATURE
Signaure, typed of pnnted rame of registarod agsnt aad uile i applicatie (NOQTE: Ragislered Auent s gnalun: required when remstalingy DATE
. ) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0 Detate TTLE [ change  [J Addition
HAME CONWAY, TERRANCE NAME SOOOEOR s
) - 1 I T N T T R e
STRIET ADDRESS | 8508 43RD AVENUE DRIVE WEST STREFY ADDRESS 101405 --01 (52--0na #%5].05
CITY-ST-2P BRADENTON, FL 34209 CITY-S1-2IP
TmE sTD ﬂngfete e O change [T Addition
NAME CONWAY, KATHLEEN NAME
STREET ADDRESS | 8508 43RD AVENUE DRIVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE 2 Delete TILE O Ghange [ Acdinon
WARE Tl
STREET ADDRESS STREET ADDRESS
CIiY- $T-2IF CIFY-$1- 21
TILE [ Delete TITLE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P ciy-§t-2p
e O petste TMLE Ol ctange [ Aadiien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIry-§1-2ip
s D Deleze nne Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIY-§1-2IP

12. | hereby cortity that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that Fam an officer or director
of he corporation of the receiver or trustee empowered G execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or o1 an attachment with an address, with all ar like empowared,

/.,
SIGNATURE: _% u"(fth— Ldrvzetf 07/5{/0(
S’bNATURE AND TYPED OR PRINTED NAME OF SIGN_X:-IiO:_FJCErJR DIRECTOR Onte Daybma Prore »

—]




