i~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000016363

1. Entity Name

ALL-STAR TRANSPORT, INC.

Principal Place of Business Maifing Address
1604 PROMENADE. CIRCLE 1604 PROMENADE CIRCLE
PORT ORANGE Fi. 32129 PORT ORANGE FL 32122

R Al

2. Princinal Pia::e.of Business

m—— o moiT  Lonc

3._Ma|ling Address‘

Suile, AL #. etc.

Suite, Apt. #, etc,

FILED

Feb 17,2005 08:00 AM
Secretary of State

M AN

|

M

I

|

1st MOORE CR2E034 (10/04)
S City 8 Btate 4. FEINomber __ [Apalied For
U T e 75-2983060 Not Applicable
Zip Courtry Zip Country . ) $8.75 Additionat
5, Certificate of Status Desired [} Fee Required

6. Name and Address of cur;eﬁl—ﬂ_egi;taréd .Ajgent ,,

7. Narﬁe and Address of New Regisferad Agent

FALKNER, ROBERT A JR
1604 PROMENADE CIRCLE
PORT ORANGE FL 321289

Name

Street Address (P.O. Bax Number is Not Accaptable)

City

FLT Zip Code-;.

8. The above named-emity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Sgrotuld, iyped of prirtad name of registaced agant and s f apploable

{NOTE Fegciwes Agent Sigrature requized when remstating) bate

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 MayBe
Added to Fees

9. Elaction Campaign Financing
Jrust Fund Convibution. ]

Make Check Payable to _Frorida Department of State |

. e OFFICERS AND DIRECTORS N K AODITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

e p O Datete Wit [ Change [ Addilion
NAME FALKNER, ROBERTa A JR NAME HOANN0232969

STREET ADDRESS | 1604 PROMEDMADE CIRCLE ; STREET ADGRESS A1 eA5-80020-002 150,

CitY-S- 2P PORT ORANGE FL 32128 . . Cive-St-2p mee = .
TILE VP O elete T Dichange [ Addition
NAME FALKNER, ALEX|A RAME

STREE] ADDRESS | 1604 PROMEDNADE CIRCLE SiREET ADDRESS

ciy-sT-2P | PORT ORANGE FL 32128 . N R e
TmF [ Detete #mu [ change 13 Addition
NAME NAME

CIREET ADORESS STREET ADORESS

CIrY-51-21P R i H £ly-81- 2

TILE 7 Dejete Tite I Change [T Addition
NAME J NaE

STRECT ADORESS SIREET ADDAESS

ony-51-7IF . - GlIY-50-21F

ILE [T pelete THLE [T Change [ Addition
NAME NAME

SIREFT ADDRESS SIRELT ADDRIES

CITY-S1- 27 o ) ___ ,J_cnv-SI-zlP e L
T [ Delets ilILE [ Change  [J Addition
NAME NAME

STREET ADDRESS $IREET ADDRESS

CITY-S51-71P . _ _ Cly-si-aF

12. | hereby certify that the information supplied with thi
indicated on this report or
of the corporatian or the g
changed, or on an attacj

SIGNATURE:

sth an address, wi

0

pplemental report s rua an !
ar of trustes empowsred 1o execule this report as re

All mheree powered

5 ﬁling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accyrate and that my sighature shall have the same legal effect as if made under cath, that ) arn an officer or director
quirge by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




