I\

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000001441

1. Entity Name

COURTESY -TRANSPORTATION GROUP, INC.

FILED

04 KOV 16 AMIO: 13

SECRETARY OF fDLTGA%A
Principal Place of Business Mailing Address HASSEE,
3314 KNIGHTSRRIDGE RD P 0 BOX 690021 | ALLA ) T

ORLANDO, FL 32818 ORLANDO, FL 328600021 3@ f;‘, B ‘,f] fyi,]‘
=

: - oalgtlon QoL OUL ¥S3D
Suite, Apt. #, etc. Suite, Apt. #, elc 08262004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Nurnber Applied For
l t .& lo-.l ' 'a-.‘ Not Applicable
e . C_o_umry - . _Z:p - Country 5. Certificate of Status Desired 0 $8'75 A'dditional
—— . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, lyped o printed name of regislered agent and uiia if applicable. (NOTE: Regisiered Agenl signalure required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS : 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD L] Delete TME [J Change  [T] Addition
NAME POLYNICE, JOANES J NAME
STREET ADDRESS | 3314 KNIGHTSBRIDGE RD STREET ADDRESS
-omv-sT-oP | ORLANDO, FL 32818 ©} orvestae )
TITLE VD O Delete TITLE [ Change [ Addition
NAME JOSEPH, ERICK NAME
STREET ADDRESS | 3314 KNIGHTSBRIDGE RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-7P
TITLE SD [ pelete TITLE [ Chenge  [J Additian
NAME “|JOCELYN,BRUN =~ - o wame  — I - - -
STREET ADDRESS | 3314 KNIGHTSBRIDGE RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32818 CITY-ST-2IP
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TAE O Delete 13 [ Change [ Addition
NAME NAME U\, w
STREET ADDRESS . ~ [l STREET ADORESS i
CITY-ST-21P CITY-ST-2P
TITLE O Delete TIFLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemen porkis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regawetr or rrslee eowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atjze 5 L
| - Lo ‘/
SIGNATURE : 74
MORDIRECTOR . -~ U Dae Daylirma Phons #




