2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000071525

1. Entity Name

SPORT TRANSPORT, INC.

_ FILED
Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Busingss ._ . T Maiiing Address
4902 MACKEREL CR. ' . 4802 MACKEREL DR.
SEBRING FL 33870 - BEBRING FL 33870
Suite, ARt #, aic. t—:i_ — Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City 8 State = | Ciasme o 4. FEI Numper Applied For
- . 47-0922867 Not Applicable
on Coxy{(j \ Zp Country 5. Certificate of Status Desired d gi';’g ‘ﬁ!f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
S}
zlgggl aﬂg%h%’iﬂ Sg "‘.\ Street Address (F . Box Nun;ber is Not Acceptable)
SEBRING FL 38870 | ———
v
‘,} City FL 2ip Gode

8. The above named entity submTs TS Sty
the obligations of registerad agent, ’

Al pasndbe2

nt for the purpese of changing s registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept

signature _X L, —
évgna’mrc tyoed or prifted name o FEgTsmrad‘qéenl and ttle | apphcable {EJOTE Regstarsa Agerl signature regquired when ronistaling) DATE
LI |
AﬂF";mE N?\;’und !;EE l‘ib;li'l'.i:égg , 9. Election Campaign Financing $5.00 May Be
er nay 1, ee will be 0k . Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of Siate

10, _ OFFiCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PD 1 pelere e 1_;[]@]{]{3353383 [Jchange 1] Addition
NAHE HERNANDEZ, OMAR | e U3/ 1e/05-80050~022 150,00

STREET ADDRESS | 4902 MACKEREL DR. STRELT AGIRESS

ciTY-31- 2P SEBRING FL 33870 . ) CITY -ST- 2P

TILE vD 7 Delete TIFLE [ cChage [ Additon
NAME LOPEZ, JUANAR NAME

STREET ADDRESS | 4902 MACKEREL DR. STRFET ADDRESS

Y5729 SEBRING FL 33870 _ § orvstzp

TITLE [ tetete TILE O Changz [ Addition
HAME NAME

STREET AGDALSS STRECT ADDAESS

DITY-ST- 2P ) CITy.51-2F

TTLE [ Daiete ¥ e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2IP CATY-ST- 7P

WILE O pelete TLE [JcCharge T Addition
NAME NAME

STREET ADDRESS P\ STREET ATDRESS

CY-ST-2P li OV ST-2p

TITLE i 3 Delee TiLE [JcChange  [J Addilion
NAJE " NAME

STREET ADDRESS K STREET ADDRESS

CITY-57-2P \ | Y- ST- 2P

12. | hereby cerlify that the information suppiied wi
indicated on this report or supplemental
of the carporation or the recelver or trustoe
changed, or on an atachment with an addrass, all ather like empowerad.

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that ihe infarmation
e and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
ed 10 execute this report as reguired by Chapter 607, Florida Statufes. and thal my name appears in Block 10 or Block 11 i

SIGNATURE: {__[urg@ Mpe7ilicZ

SIGNATURE AND TYPED OR pnm‘ﬁ) NAME OF SIGNING OFFICER R DIRECTOR

Date Pavtime Phone ¥



