FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000078363 05-15-2007 90005 014 ***150.00

1. Entity Name

JAGUAR TRANSPORTATION, INC.

Principal Place of Business Mailing Address . qu 1 Tov ¥ -

913 N BARFIELD DR P.0. BOX 489 ’ )

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146

T TS R HOE AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04172007 ChgP CR2EQ34 (12/06)
Cily & Stata City & State 4. FEI Number Applied For

05-0579431 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ fg;?q Additonal

8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

HARMANOGLU, ILHAN

Name

913 N BARFIELD DR Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL | Zip Cods

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or oriled name of registered agent and title i applicatie. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
. FII.E HOW'III FEE IS $150.00 9. Election Campaign F.inancing $500 May Ba
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES T(Q OFFICERS AND DIRECTORS IN 11
mE P O] Delete TITLE [J Change [ Addition
NAME HARMANOGLU, ILHAN NAME
STREET ADORESS | 913 N BARFIELD DR STREET ADDRESS
CITY-S7-2P MARCO ISLAND, FL. 34145 CITY-ST-2IP
TILE [ petete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-71P EITY-§T-21P
ME 7 Detele TMEE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-stae T T Gity-§1-2P
TITLE [ vetels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-57-21F
TME ) Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME (3 Delere TimLE () change 7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Clry-ST1-2IP

12, | hereby certify that the information supplied with (his fling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal alfect as if made under oath; that | am an oficer or director
of the corperation or the receiver or jfuslee empowered to axecuta 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 attachmept wjth An addrg ith all other like empor

erad,
SIGNATURE: A__JM&MZJ
lc-g OR DIRECTOR Dae Daytime Prone ¥




