2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000038031 o Jan 28, 2008 08:00 AM
1. Exiily Nams Secretary of State
CHRIS' TRANSPORTATION, INC.
Frincipal Place of Business Mitling Adaress
2200 S OCEAN BLVD, #906 2200 S OCEAN BLVD, #506
2. Principal Place of Businass - No P.O. Box # 3. Mating Address

Suite, Apt. #, eic. Suite, Apl. #, eic. 15t MOORE CR2E034 (10407)

Cily & 3late City & Slate 4. FEI Number Apptied For

01-0683992 Not Apalicatle
z Souniy i ' .
P Counry e Country 5. Cernficate of Status Dasired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?JOE% SCHELSNTI%EUER#GOG Sweel Address (P.C Box Numbar s Not Acceptala)
DELRAY BCH FL 33483

City FL Zij3 Code

8. The anove named ertily submits this statement tor tha purpose 5f changing its regisiered office o registered agent, or ¢oti, in he Siate of Florida. | am familiar with. and accept
the obligalions of reyistered agent

SIGNATURE

Han L Lpedor o red 1a1 0 o feg tred Baert el te Pppl sazin OFE Begia a0 AGUF L 401" RS whion freinelsur gs BATE

£ FILE NOW!" FEE 1S 3150 00 :
After, May 12008 Fes Will Be S550.00+ .- &
Make Check Payable to Flor:da Deparlment ot StBtEe

Q. Flm tion Camuaign Finarcing $5.00 may Be
st Fond Conrbuticn ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 11

TE DP O teete HILE [ Charge [ Aadinon
M YATES, CHRISTOPHER Kb e

STREET A0DRFSS | 2200 § OCEAN BLVD, #906 S1REE" ADDRESS . ).U%L'Ejggﬂdgf EN.

ar-st-ze [DELRAY BCH FL 33483 CHTy-S1-710 02/01/05-a0043-023 150,00

TLE O Daete TTE {Change () Additon
NAME HAHE

STREET ADDRESS STRFFT AITRFSS

ATY-5T-019 CITy-5T-2i

THA 3 Deete TILL [ Change [ Addition
HAME HikAL

STREET ARDRESS h STREET ADGHESS

OTY-41-2P CiTY-51-2Ip

TILE [ peete 1Lk [ Change  [J Acddtion
NEE VAR

STREET ADDRESS SIAEET ADDRESS

oIy -ST-71e CITY-51- 2P

(3 3 Deizte TILE {J Change (] Aaditon
HAME HERE

STREET ACDRESS STREET ADDRLSS

CITY-Sree CITy-S1-210

nif O beele THiLL ClCrange [ Addinun
NEME NaHT,

STREET ALDKLSS STREET ADDRESS

City-57-2 CITY-S1- 21

12. ) hereby certity that the information susphed valk: this filing does net qu.Ji fy for the exsmptions contaned in Secucn 119, Florida Statutes. | further certify that he information
indicalcd on this report of supplersental raporl is g and aGcurale anc that my signaiure shall have the sama legai efteci as 1If made under ozl that | am an oificer or direciur
of the curporation or the receiver or trusiee ampowered (o execuis ihls report as required by Chapier 807. Florida Statutes: and that my name appears in Block 12 or Bieck 11
if changed, or on an attachment wilh an address, with all lher ke empoweres.

SIGNATURE: y %{}D/ %f Chrisdopher 2 Soter /-2 F-08 SC/-J50-7775

smn.nuns{nu TYPED OR PAIRTED NAME OF SIGNING OFFICER OR CIRECTOR Tato Dy e Fray 0w




