2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 15, 2005 8:00 am
DOCUMENT # P02000031283 Secretary of State

1. Enlity Name
MARION UNLIMITED TRANSPORTATION INC. 07-13-2005 90022 026 ***150.00

Z

Principal Placg of Business

6013 SW 115 ST RD
0 34476

20065225

A 00D R

2. Frincipal Place of Business 3. Mailing Address 2
02 maeced QAkS SAH
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o cOHl-H Fe 01-0640034 Not Applicabie
Zip 'j L{-({ 7 } Coumryv S n- Zp Country 5. Certilicate of Status Desired O gg'zesqgf:dmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALLY, MOHAMED W
6013 SW 115 STRD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476
202 MAR (ol QALEA (A
City ZipC
ochALr FL (%8273

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE
mua.mwmwmdmmmwmnmm, {NOTE: Registerad Agent signal ne mcuindd when reineanng) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11,
TLE P 1 Delete e EC ‘ @ i [ Crange %{ Addition
HAME ALLY, MOHAMED W NAME S TR &
STREET ADDRESS | 202 MARION OAKS LANE STREET ADDRESS
Ciry-51-2P OCALA, FL 34473 CITY-ST-2P
MLE O peteta mEe Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST- 21 Oy -5T-h
TTLE 7 Delets TE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIy-ST-2ZiP
LE O pelete TITLE O change [ addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvY-51-2P CITY-ST-2P
TME O Detete TIE [ Change T3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE 3 oslete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF OITY-5T-2P

12. 1 hereby certify that tha information supplied with this liling does not quality for the examption stated in Section $19.07(3)(i), Rorida Statutes. | further certify that the information
ingiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111f

it

changed, or on an attachment with an addre § al othgr like empowered.
e
eees- ol {{
Date

¥

SIGNATURE: 2

GIGNATURE AND TYPED ONFRIFFEONAME OF SIGMNG OFFICER OR DIRECTOR




