FILED
2008 FOR PROFIT CORPORATION Mar 31,2008 8:00 am

ANNUAL REPORT S ¢ t Stat
DOCUMENT # P02000005467 ecretary ot dtate
03-31-2008 90007 033 ***150.00

1. Entity Name
YOUR TRANSPORTATION CF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
1821 SIMONTON AVENUE 1821 SIMONTON AVENUE . e
ORLANDO, FL 32806 ORLANDO, FL 32806 S .
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address ”Iﬂ I]"ﬂllmn mﬂ“{ﬂlﬂ“llm ||||| Im] Im'lﬂll Illﬂll Hlm
04 L iy okl Lowp /62 Y e ptalt Lo
Suite. Apt. #, elc{ Suita, Apt. #, ete. 02032008 Chg-P CRRE034 (12/06)
City & State City & State 4, FEI Number Applied For
Grovelend, & [aur L, £ 03-0374018 Fiot Aphcabie
Zip Country Country . : B8.75 Additional
2vZ7 b | [Aane |47z Lage, |3 commeosmavees O FUIENG
—— & Name and Address of Current Registered Agant’ - - 7. Name and Addruss of New Registored Agent -
Name
WRIGHT, DENNIS
1821 SIMONTON AVENUE Streat Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Code

8. The above named entity subrrits tis statament for the purpose of changing its registerad office of registered agent, or both, in the State of Forida. | am famifiar with, and accept
e obligations of registered agent.

SIGNATURE -?/67 Zﬂ '

Signature. typad or crnted nama of regratwed 2gent and tiie | applicane, (NOTE Reg-sired AQent mgNElLTa requi/ad «en fenglatng;
FILE NOWH! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
P
10. OFFICERS AND DIRECTORS 19, ADDJTIONS}C’HANGES YO CFRICERS AND DIRECTORS iN 11
me P L] petete TIE [K] change (7] Asdition
NAME WRIGHT, DENNIS ) RAME :)D.ﬁn s w
STREET ADDRESS [ 1821 SIMONTON AVENUE STREET ADDRESS Y BM 1_923
omr-st-20 | ORLANDG, FL 32808 EYSTI Rt mrﬁ' 3756 -
THLE VST TMLE Change * Addition
{3 petete v‘ tﬂf M M ﬂ e () i
KAME WRIGHT, DEBBIE NAME bi 2ioh T )
STREET ADDRESS | 1821 SIMONTON AVE Y LI "4
env-s12P | ORLANDO. FL 32808 evstae | JOAY f?ﬂﬁ) Y7
e 7 Dot e G0 o e (3 Change [ Adiiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criv-ST-2P
il O petee e ) Ui Chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T- P CTY-ST-21P
TITLE 7] Detete e © Octenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-5T-21P
e [ petete THE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-S1. 7P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied an this report or supplemantal report is trus and accurete and that my signaturg shall have the same legal effact as if made under oath; ihat | am an officer or director
of the corporation or the receiver g trustee ampowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed. or on an attachment with/an address. with sl othar like empo
De» e f

SIGNATURE:  Vid~




