2004 FOR PROFIT CORPORATION

FILED

DoCUNERT Frozooososs
DOC T #P02000026053

1. Enfity Rame

SPANKIE TRANSPORTATION, INC.

Mar 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

1603 COLLEEN DR
ORLANDO FL 32808

Mailing Address

1603 COLLEEN DR
ORLANMDG FL 32809

2. Prncipal Place of Business

3. Mailing Address

L

|

| Ililﬂll%?ﬂ?i}lliil

[l

SUGGES, JAN R
1603 COLLEEN DR
ORLANDO FL 32809

Suie. Apt. ¥, etc. Suita, Apt. #, elc, MOORE CR2ED34 {1 1};03)
Cily & Slale City & State = 3. FEI Number Apphed For
. ‘ 37-1423171 Not Appiacabls
Z "
o Counvy Ze Cauntey 5. Certificate of Status Desited ] ?;‘E‘EEQ 3?;1&“0”3]
6. Name snd Address of Current Registered ﬁgg-n.: 7. Name and Address of New-ﬁegiste(ed Aéent
Mama

Strest Address (PO, Box Number is Not Acceplable)

Tty

FLT z:c cmé m;}

the cbikgations of registered agent.

SIGNATURE

8. The above named eniily submits th;s statemenl for the purpose of changang us reg:sterec affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sighalure Wyped or prated asma of ragrstered agont and iile 1 applcable

{NGTE Begalired Agent signatuta sequired whan ronsiaing)

DATE

FILE NOW! FEE 5 $150.0B

After May 1, 2004 Fee will be $550,00
Make Check Payable to Fionda Department i State :

8. Blection Campaign Financing
Truet Fund Contribution.

* 85.00 nay Be
Added io Fees

T ADDIIONG] CHANGES 70 OFFIGERS AND DIRECTORS IN 4]

10, o OFF{CEBS AND R EX
PIE P 3 pelete Tm‘w Tl Change 3 Addition
HAME SUGGS, JANR HAMSE
STREEY ADDRESS {1603 COLLEEN DR STREET AUDRLSS H0oonmsa4e
cry.s1-2¢  FORLANDO FL 32808 rmy.s3. 7P 133/11/704-80043-021 i50.00
une 3 pelee TIRE T Change ] Addition
HAME BAME

1 swmzer ApDRESS STRLET ADDAESS
Ty -57-2P SITy-S6- 2P e L -
TLE 3 Delete 1113 T Change 3 AddRien
NANE RAME
STREET AODRESS STREET ADORESS
Y- SF- 2P o CITY-ST- 2P )
THTLE 3 Detete Ang [ Change [ Addifion
NAME MAME
STREET ADDAESS STRELT ADDRESS
oY -5 pe 0Ty 5120 o
IHLE 3 Dslete s [JChange [ Addition
HAME HAME
STRELT AUDRESS STREST ADDRESS
CiTy-$7- 2P Y onsie 5 o
TmE 3 etete L [JChangs [ Additian
NAME HAME
STAEET ADORESS STRECY ADDRESS
GITY-S1- 1P FY-SF. 7P

changed, or on an aita,

SIGNATURE:

ngicated on s repont of supplemental repart is true an

12. | hareby cedlily that the mformanon supphed with this filiry g does not qualify for the exemption stated in Section 1189, 07%3 I(3), Flovida Statutes. | further cerbfy that the mformaiton
accuraie and that my signature shall have the same Jegal affect as if made under oath; that | am an ofiicer or director

of tha corporaton or the feceiver or fustee empowerad 10 exetuts this tepod as required by Chapter 807, Flarida Stakutes; and that my name Bppears inBlock 10 or Block it
ent with an address, with ali other ke empowered.

2-3-p5”
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Dagemne Flane &



