FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

DOCUMENT # P03000082800 Secretary of State
1. Entity Name 01-20-2004 90073 005 ***150.00
ANGIE'S TRANSPORTATION, INC.,
Principal Place of Busingss Mailing Address
4807 CALHOUN RO 4807 CALHOUN RD
PLANT CITY, FL 33567 PLANT CITY, FL 33567
e v [ 0RO ML A
Suite, Apt. #, etc. Suite, Apt, #, ste. 01152004 Chg-P CR2E0G4 (10703)
City & State City & State 4. FEi Number ) Applied For
: : £Hh-0%73834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;fqﬁm"m
8. Name'and Address of Current Registered Agert ’ 7. Name and Adcress of New Registered Agemt
' ' Name
“NORTHRUP:ANGELA "~ S O
4807 CALHOUN RD Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33567
". o City FL I Zip Cotle

8. The above named entify submits this staternent 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. ' s

SIGNATURE

Signmura, typad o primiad riarme of tegieted agam and tite d epplicable. (NOTE: Rngixtarad Agem signsture rauired when reinsisting} DATE
FILE NOWI 150. 9. Elaction Campaign Financing $5.00 mayBe
After ImsyN1, 20’(ll4FFEoEoI?n?I he ggso.oo Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE . [1Dais ¥ e Y [ change [ Addition
> ' e Anogla. Northe ui a
STREET ADORESS stheEra00kess Ly ed - Ca hou n Qo
crmy-5T-2P st ) Plont Cita FL 3B
mE O Delee me Dy P . ' [JCange  [i2Addition
e v ohn NorYheup
STREET ADORESS | STREET ADDRESS la%o_] Codnoun Rood i
oiry-S1-29 uimy-S1-2¢ laaX Cixy FL 328 7]
TME {3 Dewte TME [Jchangs [ Adddtion
NAME NAME
STREET ADDRESS STREET ASDAESS
omystme_ | o L. . ) - CITY-ST-2P_ _ ) — e -
mE ' [ Deete TME DO change [ Addition
NaME HAME
STREET ADORESS STREET ADDAESS
EITY-ST-2P CmY-57-29
me [ Detete TME i {Jchangs [ Addition
NAME HAME
STREEF ADDRESS SEREETADDRESS
¢TY-ST-2P ‘ CITY-5T-2P .
THLE [ telets TME O Change [ Addition
AAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciry-sr-2p

12, [ heveby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?#5)0). 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, with all other like empowered,

SIGNATURE:




