Al

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P02000069689 - Feb 12, 2004 08:00 AM
1. Ently Nams - Secretary of State
TRANSPORTATION SOLUTIONS, INC.
Principal Place of Business Mailing Addf-ess T
1329 MONTE LAKE DRIVE 1329 MONTE LAKE DRIVE
VALRICO FL 33554 VALRICO FL 33534
s s IR RGN A
Suite, Apt. &, etc. Suite, Apt. #, etc., o MOOHE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Apphed For
01-0723267 Not Applicable
Z1p . Country e Country 5. Cartificate of Status Desired | §i gga?:&hcna{
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent L
MName
TL%REAE}&T%H&?(E%%IVE Street Address (P.0. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code

8. The avove named entity submits this statement for the purpose of changing Hs registered office or regiétered éé'erii, or bath, in the State of Farida. | am familiar with, and actept i
the obligations of registered agent.

SIGNATURE . — . . . — -
Srgnatute. typed or pnmed rame of ragistered agent and fite f appiicable. . [NOTE Registered Agenl signatura required whon fanstating) DATE
FILE NOW!! FEE IS $150 'UI‘J. i o
9. Election Campaign Financin
After May 1, 2004 Fee will be $550 00 - Trust Fund Copntr?bution. ° [ fgi-eodotohgzisa ¢
Make Check Payable {o Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIHECTORVSJEL __
TILE D 1 Detete TILE O Change [ Addmnn
HAME PIETRZYK, MICHAEL NAME Hinnnnn4a98s
STREET ADDRESS | 1328 MONTE LAKE DRIVE STAEET ADBRESS (2413704 ~-50005-009 150,00
ciry-s1-2p VALRICO FL 33594 CiTy-51-20P
TmE D O peiete TITLE [ Change ] Addilion
NAME PIETRZYK, CHRISTINA NAME
STREET ADDRESS | 1329 MONTE LAKE DRIVE STREET ADDRESS
CiTY-57-2P VALRICO FL 33594 CITY-ST-ZIP
TITLE 1 petete TILE ) - 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Delete TE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TILE [ belate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-S7-2IP
TILE O pelere LE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2°P CITY-ST-21p

12 | hereby certify that the information supplied with this filin g does not qualify for the exémpilon stated in Section 119. 07& Y1), Florida Statutes. | funiher centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changad, or on an attachprept wiljh an 5, with ali ather like empowered.
SIGNATURE: L A | zo/o Y g2 (aaﬁ *?WSD




