2£§“Fon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 08:00 AM

? ggngmr:ﬁENT # P020000606Se Secretary of State
MICHAEL'S TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Addrgss
10878 W42 AVE 10978 SW 42 AVE
e L
2. Pringipal Place of Business ~{ 3. Mailing Address
| Ocalen. FL 10 G2 L1 42 =g
Suite, Apl. §, stc. - Sulle, Apl. ¥ slo. 1st MOORE CR2ED34 {10/05)
Cily & Stata Cily & State &, FCt Numbes Applied Far
O CH IQ. }',‘ L 04-3682912 I Not Applicai
Zip Countey ﬁu ‘j L} 7 (o ] C}}‘L;"W 12'!040 5. Cenificats of Status Dasired O ?aaagesﬂ Sf‘ecgﬂonai
T 6. tame and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Narma
?SQE'}D;I E%S?ZN A%CHAEL W | Syeet Aooress {P.C. Bax Rumber is Nol .t’;cceptabiE) -
OCALA FlL. 34476 o
ity FL | Zip Cade

3. Tha abave namned entily submits this statg
the cbhgations of registered agent.

nt for the purpose of charging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep

3";59—06

SIGNATURE

A0k, ypRe of printod tavne of regrstored fmm Mo § eppicalic INDTE Registered Agan senanire reauid when w@eesiabng)

o -FILE NOWIS FEE 1S $150.00 . T
- Alter May 1, 2006 Fep Will B 356000 . ...
Make Gheck Payable to Florida Department of State ..

8. Election Campaign Financing  $5.00 May &
Trust Fung Contnbution. 1 Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
ane D E¥les. 3 petete me 3 Change [ -
NAME STEPHENSON, MICHAEL W MAME

SIRLEY APDALSS | 10878 SW 42 AVE STREET ADORESS UUQUD&‘%@SQE‘%

CI¥-§T-2P |OCALA FL 34476 CITY- 5T 21p 04/13/06-80018-018 150.00

TRE ] palete TiILE I Change 7 Addttion
NAME NARE

STREET ADORCSS STAEEF ADDRESS

GHY-S1-2% CHY-5T-2IF

L O petere L Ul Change [ Adddion
AR, KAME

STRECT ADDRESS STREEf AGDRESS

C\TY-ST-7F CITY-51-2P

TIFE [ pewse e Clchange [ Adeiion
HAME NAME

STREET ADDNCSS STREET ADDRESS

Ciry-ST-zif COY-SF-2iP

TRLE (7 getete TITLE Chehange {3 Adeition
NAME NAME

SIREET ADORESS $TREE} ADDRESS

GTY-51-2¢ CITY-ST-2¢

THLE 3 petete (T3 [ Change [T Addilian
HAMAE NAME

STAEET ADDRESS SIREET AONRESS

ChY-57-2P CiTy-5T-2p

12. ] hereby certify thal the information supplied with this fling does not quanty for the exernplions contaired in Section 119, Flarida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accufate and that my signance shad hava the same Jegal effect 2s 1§ rnade under cath, that | am an alficer of director
of e carparahan or the receiver or nustes ermpowered o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

if changed, or on an attachment with an address, wiih all other ke empowered.
SIGNATURE: P-Z29-04 ISZ74C W7
TED NAME OF SIGNTSS OFFICES AR DIFECTOR Pty TERUp e D &




