FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000066683 PRI 04-21-2004 90035 028 ***150.00

1. Entity Name

FRED'S TRANSPORT SERVICE, INC.

Principal Place of Business Mailing Address

1908 HELMS AVE 1908 HELMS AVE 94058323
LEESBURG, FL 34748 LEESBURG, FL 34748
e s 00 R R
35440 Aawe Uwvyry RD. | 35450 JAKE Yu,2y EP.
Suite, Apt. #, etc. Suite, Apt. #. elc. 04152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
ErmiTiA~p FPark , FL, Feuiriarp PARK £, O4-376 5543 Not Applicable
:Zj',pq 73 ! : 1-‘.\21'1{& __Z_Ip ;’ y73 ’ R iog :;'YE R 5. Cerificate ot Status Desired .. [ o ?:;gesq :?:Jtional e
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FRITSCHLE, FRED ERED FRITSCULE
1908 HELMS AVE Streat Address (P.0. Box Number is Not Accepiable)

LEESBURG, FL 34748

354Y0 LAKE UniTY RD.
ClWFR\.‘ T LAD PRRIC. FL z.;a-(;:'o‘c}e'?s/

8. The above named entity submits this statemaent for the purpase of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
:Z.Am asa.  H-19-0Y

SIGNATURE

Signature, typed or prnted namea ot registersd agent and nike it anolicable [NCTE "Regisierad Agenl'saanatme required when rmns’tahn&) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Carmpaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Adged 1o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IM 11
TMLE DPST O petete LE [ Change ] Addition
NAME FRITSCHLE, FRED NAME
SIREET ADDRESS | 1508 HELMS AVE STREET ADDRESS
CITY-§T-2IP LEESBURG, FL 34748 CI7Y-5T-2IP
TIE O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e oL . [ petete R e ’ . i L O Change .[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O delete e [ Change [ Adaition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITy-§1-2P CITY-S1-2IP
TITLE £ Delete TILE [ Change [ Acdition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE ’ O Delete TILE [ Changa  [] Addition *
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-ST- 2P GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality tor the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

-

SIGNATURE: EFRED FRiT 3<HLE PRES, Y-19-0Y 353-787-93Y3
RE AND OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR 4 Date Daytime Prane &




