FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ret f Stat
DOCUMENT # P03000085935 ccretary or state
1. Entity Name 04-28-2004 90215 026 ***158.75
SOUTHERN STYLE TRANSPORT, INC.
Principal Place of Business Mailing Address
604 19 AVE NW 604 19 AVE NW
RUSKIN, FL 33570 RUSKIN, FL 33570 .
e s AN RREIAR R KL MR
Suite, Apt. #, etC. Suite, Apt, #, etc. 03022004 Chg-P | CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
5@“& 5?“{5 2 q Not Applicable
p Country Zip Gouniry 5. Cettiticate of Status Desired [B, geae qu&s:;'ma’
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (PO, Box Number is Not Acceptable)
4TH FLGOR
MIAMI, FL 33145
City FL inp Code

8. The above named entity submits this statemant for tha purpose ot changwng its registered office or registered agent, or both, in the State ot Fiorida. 1 am tamiiiar with, and accept
the owligations of registered agent. ;‘?‘ o
>

SIGNATURE i3,
Signature. vped o prinked navre el regialered agent avd (ke il naphcan’f{%ﬂ (MOTE: Regéicrad Agedt gignalare résrnred when reindlating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing  »  $5.00 May Be
Atter May 1, 2004 Fee will he $550.00 Trust Fund Contriution. [T, AddedtoFess
10. OFFICERS AND DIRECTORS . 11, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD . O elete TE . [change [ Addition
HAME WELLS, DAVID - T NAME
STREETADORESS | 604 19 AVE NW " STREET ADDAESS
Cry-sT-2p RUSKIN, FL. 33570° ‘ o CITY-87-2P
L1113 VD K » [ Delete e Ochange [ Addition
NAME MILLER, NATHAN S NAME
STREET ADDRESS | 604 19 AVE NW o STREET ADDRESS
CIYy-$T-7r | RUSKIN, FL 33570 CiTY-$1-2p
TITLE sTD 1 Delete TITE [Ichange [ Addtion
HAME DUNCAN, KAREN HAME
STREET ADDRESS | 04 19 AVE NW STREET ADDRESS
CIFY-ST-2P RUSKIN, FL 33570 CHTY-ST-2P
TImE [ petete TnE Ochange [T Adsition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CITY-$T-2P
TnE [ Derete naE [Jchange  [J Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
cy-§T-2ie Ciy-g1-2P
e [ peiete TILE [ change [ Additien
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-s-2P eITy-ST- 2P

12. | héreby certily that the information supplied with this filin g does not gualify for the exemplion stated in Section t19.07{3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 1111

changed, or on an attachment with an address, lh all other ke empowered. ')
Jha / s
SIGNATUR Ao en Duwncan 4 2] lod 3232304

iﬁumme AND npzl OR PRINTED NANE OF wnwyorncﬁn OR DIRECTOR Doylme Phonc &




