, 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P03000081780 SHA Secretary of State
1. Entity Name S T
& 05-02-2005 90444 047 ***150.00
FAITH TRANSPORTATION, INC. (é Lref
\"'\-;6;.,&“
Principal Place of Business Mailing Address
4460 NW 3RD PLACE 4460 NW 3RD PLACE
o e ”“ﬂm ||| IIIII m" m“ Ilm ||””Im ml‘ ||I[| ||m m“ “MI' I’ ml
2. Principal Place of Business 3. Mailing Address :
PO Boy 5344
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE * CR2E034 (10/04)
éity & State City & State . 4. FEE Number Applied For
pLGn /&jjaﬂ Fl 04-3768087 Not Appiicable
Zip Country %53 /g Country 5. Certificate of Status Desired M $8'75 Addm""aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSAM, GRETAL

4460 NW 3RD PLACE Street Addrass (P.O. Box Number is Not Acceplable)

PLANTATION FL 33317

City FL Zip Code

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

-SIGNATURE

Sgnalwe, typed o pintsd pams o regrstetsd agenl and lie if apphcable (NCTE Regstered Agent signalure raquired when reinslaing} DATE

FILE NOw!!! FEE'IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .
* Make Check _Pa{/al:ﬂe to Florida Department of State Trust Fund Contrioution.  [] - addadto Fees
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
DILE PD [ betete TILE {J Change ] Addition
NAME MESSAM, CLOVIS V NAME
STREET ADDRESS | 4460 NW 3RD PLACE STREET ADDRESS
CITY-S1-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE [ Celete TILE CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-51-7P
TILE {3 Delete TILE {J Change [ Addition
NAME HAME
STRFET ANDRESS [_ STREET ADDRESS
CITY-§T-2IP CIy-S1-2IP
TILE 7 Delete 1LE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P ’ CITY-ST-2P
TILE ' T oetete l TILE [J change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-7P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or ch an attachme address, with all other like empowerad.

SIGNATURE: ///mzw 424 s

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw 7 Caytrne Phane #




