o FILED

e ~ .
2004 FOR PROFIT CORPORATION , Jun 10,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # p030000001 a8 05-03-2004 91209 017 ***150.00
1. Entity Name .
SHUTTLE EXPRESS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address 2 .
SRESREERRE. T279 Soo WP M. smsssses 9519 s dE DL ' -
TEREFEEEEL. Ocola A oAkt Ocol\, FL 4T 68427728
s v MR
Suita. Apl. ¥, eic. 4 Suite, Apl. ¥, atc- 04272004 Chg-P CR2E034 (10/03)
City & State | City & State 4, FEI Number Agpliad For
: . 55-08/ 543 A 8} ro! Applicable
g | Couniey “p Country 5. Conificate ol Status Desired [ fgg?q Addilonal
€. Name nnd Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
i Narne )
PERRY, RICHARD A ESQ :
1.1:NE FIRST AVE' - - et oo o .. . |. Strect Address (P.O. Box Number.is Not Acceptable). — . e = U
OCALA, FL 34470
: " City . FL | 2ip Code

8. The abave named entity submils this statement for the purpose of changing is registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE -
L7 Bignature. IyDed of piinisa AT Of 1AGISTIIEd Ageni and 8 K SpDRCabie. {NOTE: Regista sd AGH#IL BONSLINE egUIG wien reinkiaing) * CATE

. -
wol - il F X 9. Elgclion Campaign Flnancing $5.00 MayBe
Aot ll:l-EyNi?v;tlJI('u E&'ﬁu‘l‘ﬁ? 335.,,“ Trus! Fund Contritution, O Added to Feos
0. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me. U0 ¢ [J Detzte me O Change [ Asdition
NAME : | REBSTAD, JONATHAN ’ NAME
STREET ADORzSS | B379 SW 41ST PLACE RD. STREEY ADDRESS
CiiY-§7-2tp OCALA FL 34481 B CiTY-S7-2P
TmE [ o O celete TME D crange [ Addition
NAME REBSTAD EMRY O NAME
STREET ApDREsS | 9259 SW 201ST CiR, . || STREET ADDRESS
Cov-sT-7P | DUNNELLON, FL 34431 cOY-51-7p
e y [ Detetz TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-70 . CTY-5T-7P
S 1) (1S — e [ Doty e TE i e - — —[T] Change <= 5] Additicn
NAME i N BT
SIREES ADDRESS : STREET ADORESS
Ciry-ST-7P ' CY-st-2p
THLE ; [ pelete TME Ochange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
Civy-§1-21P ; Crv-sr-op
TILE ‘ [ Delete TTLE DD change  [J Addition
NAME MR T
STREET ADDRESS : STREET ADDRESS )
cay-s1-21p | GTY-§7-BP

12. | hereby cerlify that the information supplied with this fliin 3 daes ot quaiity lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerdify thal tha information
indicated on this repor! o supplemental report is Irua and accurate and that my signature shalt have tha same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver of ustee ampawered to execute this report as required by Chapler 607, Florida Statules: and that my nema appegss in Block 10 or Block 11 if
changod, or on an artachmenl with an address, with all other like empowsrad,

SIGNATU RE: NATURE AMD TYFED onrﬂm\u OF SKINNG nrncz'u OR DINECTON L/ b}q Qy CB’M

Dwytime Phone ¥




