2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) | FILED

OCUMENT # P02000005467 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
YOUR TRANSPORTATION OF CENTRAL FLORIDA, INC.
Frincipal Place of Business Mailing Address
1821 SIMONTON AVENUE 1821 SIMONTON AVENUE
ORLANDO FL 328086 i ORLANDQ FL 32808
i T RV RTINS LT
Suite, Apt. 4, slc. Sude, Apt. #, 2tc MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
03-0374018 Not Applicatte
Zip Caunty a0 Countey 5. Certficate of Status Desired ] ?g.gesq lf'tfg:i‘ma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

WRIGHT, DENNIS

182.1 StMONTON AVENUE Street Address (P.G. Box Number i Not Acceptable)

ORLANDO FL 328086

City FL ] Z:p Code

8. The above named entity submds this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Ponda. | am familiar with, and accept
the clhigations of regsstered agent.

SIGNATURE
SGOAlIC. IWDES Of prSs name of Magisicted 2RO ANG lly ¢ apploakle INOTE. Agent quread when ronstalngs BATE
FILE NOW!! FEE IS $150.00 . o
N €. Etact Fi
Attr ay 1,200¢ Feo il e $350.00 - Sl men et o 3500 verse
Make Check Payab!e to Fiorida Department of Staie '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P 3 pelete 313 I Change [T Addilion
NASE WRIGHT, DENNIS NARE
STREET ADDRESS | 1821 SIMONTON AVENUE STREET ADDRESS UBO0aD 504
orv-szr | ORLANDO FL 32806 CRY-51- 2P 020604801 55-002 150,08
TR VST 3 Delete T £ 1Change [} Addition
N WRIGHT, DEBBIE NAME
STREEY ASORESS | 1821 SIMONTON AVE STREEY ADDAESS
CiTY-51-ZP CRLANDO FL 32808 CIFY-S1-21p
W O belete L T3 Crange [ Addition
HANE SAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-5T-2IP
THLE £ Deigte TILE 1 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-51- 26 CITY-ST- 2P
TILE 3 betete TLE O] Charge 3 Additien
NAME HAME
STREXT ADDRESS STREET ADDRESS
CHTY-ST-TF GITY-§7-2P
TRE O petete e Oerange 3 Adution
NAME NAME
STREFY ALDRESS STREET ADDRESS
CIFY-ST- 78 T -ST- 4P

12 | hereby cenily that the information supplied with this fiin g does nct gualify for the exemption stated in Section 119.07(3)7, Flonida Siatutes, | lunther cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under cath, that | am an officer or director
of the corporation o the recewver OF rustee empowered o exscute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmeniwith an addrass, with all other kkke empowsred.

SIGNATURE: ‘ P h7 3 208 (07 )@SI-SOUs™

Cata Dieatwne Phane #




