2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000057293 Jan 27,2006 08:00 AN
DIPLOMAT TRANSPORTATION, INC. Secretary of State
Prineipal Place of Business M-ailing Addi:ess
4835 27TH STREET WEST P.0. BOX 453
SUITE 100 SARASOTA FL 34230-0453
i T
2. Prnoipal Place of Business 3. Mading Ad;jeess 7 7 T
Smie. AQL ¥, Bic, . Suite, Ap! #, els. ist MOORE CHZE034 (10.f95)
City & State Cry & Staie ~ 4 FE: Numger [Aopiied For
_ 03-0458668 [ |Not Applear
Zip Country &p Caunlry 5. Certificate of Status Desired O gi'g?q afgéﬁonal
6. Name and Address of Current Registered Agﬂ 7. Name and Address of New Registered Agent '
Name
EE??SE';?-:-IZ_; é?RV?E#'lEO Streel Address (P 0. Box Number 15 Ngt Acceplable)
BRADENTON FL 34207 — = :
City ) ) - FL J'Zf'p Céde“ )

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am famifiar witk, and acréy
the obligationg, of registerad agent

smm‘ruae& ' - - = .
Sherature typed o prater rome o regisluiad 206nt and fiie 4 sdutcable {NOTE Regustared A301 sipeaiuee soturad shen seinglapa) DATE

FILE NOW!I! FEEJS $150.00° """ ° 8. Election Campaign Financing  $5.00 May &

After May 1, 2006 Féa Will Be $550.00 ' . ;
. Tiust Fund Comribution, Added to Fees
Make Check Payable to Floﬂda Department of State o= ' | ee
10, DFF'.CERS AMND DiRECTORS B . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e PTD 1 Detete nns © Ochange [ At
NAME RESENDIZ, JORGE J MAME
STREET ADDAESS 1795 OAK LAKES DRIVE STREET ADDRESS _
e HMGO0T40 7R,

CiTY-5T-2P SARASQTA FL 34232 _ . TRy -S1-7F o Gf}u"bu AR DRf L o SD
TILE [ Desete TLE = i “H ohage T A
NAME NAME
STREET ADBRESS STREEY ADDAFSS
ity 5178 Lity-ST- 25 o
THLE 3 pelee i 3 Chage Lt
HAME Hahge . ) _ ) ol
STREET ADDRESS STREET ADDRESS
LY 529 _ Y-S
i 1 pelete Tl Coharge [ Aste
NAME NAWE
STREET ADDRESS STREET ADDRESS
SITY-51- 1R oIy 1= 217
TILE T Deiele TITLE Cchange  [J Acdit.
NAME NAME
STREET ADDAESS STREFT ADCRESS
oY -S1-2P oY ST- 7P ‘
TILE [ Desete L€ Ol Change ] Ade
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-IP CITY-81- 79

12. | hereby ceruly that the informalion supphed with Ihis filng does not qualify for the exemptions contained i Section 118, Florida Statules. | lurther cartify that the information
indicated on this report or supplemental report is true and accwrate and thal my signature shall have e sama legal effect as i made under cath, that | amm an officer or directos
of the corporalion or the receiver ar lrustee empowered 10 g kst thig report as required by Chagler 807, Florida Staiutes; and that my name aposars in Block 10 or Biogk 11

if changed, or on an sllachment with an addrass, with giFOlaér like apae
IFQS—O[QLC?L[[:??'_) Ow

=

ReOF SIGNING OFFICER OR DIAECTOR Caytms Phona §

SIGNATURE:




