FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000029203 Secretary of State

1. Entity N

LlN'SyAT.rlnT?O TRANSPORT, INC

Principal Place of Business Mailing Address

2790 W. PRICE BLYD 2790 W. PRICE BLVD

NORTH PORT, FL 34286-4930 NORTH PORT, FL 34286-4930
01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH‘S SPACE 4. FEI Number Apphed For
01-0644933 Nat Applicable

5. Caortificate of Statys Desired O fg‘;gq Sgecgﬁonal

6. Namie and Address of Current Registered Agent

700 W PRICE BLVD DO NOT WRITE
NORTH PORT, FL 34286-43930 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. |am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, yped or prinled pame of regustersd agent and tife if applicabls (NOTE Regrstered Agent signature reguired when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS
TiLE PD e s e
RAME ZAVCER, LINDA D [RCAR R

STREET ADDRESS | 2790 W. PRICE BLVD
CITY-5§1-2IP NORTH PORT, FL 342864930

Wi v

NAME ZAVCER, MLADEN

STREET ADDRESS | 2790 W, PRICE BLVD
CIvy-§7-2P NORTH PORT, FL 342864930

TLE
NAME

s ks DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITEE

NAME

STREET ADORESS
Clry-§r1-2P

TMLE

NANE

STREET ADDRESS
CITY-ST-2IP

12. t hershy cerlily that the information supplied with this iii‘xng does nat guatify for tne exempiion stated in Section 119.0?}3){1). Florida Statutes. 1 lurther certity that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with gl ather like empowered.

SIGNATURE: f;gﬁ@i d OO0 o go2l-0Y

1GNATURE AND TYPED QR FR(NTyE OF SIGNING OFFICER OR DIRECTOR

Daylime Prone #




