FILED
Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000085935 04-13-2006 90314 030 ***150.00
1. Entity Name
SQUTHERN STYLE TRANSPORT, INC.
Principa! Place of Business Mailing Address guwver -
604 19TH AVE NW 604 19TH AVE NW '
RUSKIN, FL 33570 RUSKIN, FL 33570 .
s o s OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEl Number Applied For
56-2384587 Not Applicable
e Country P Country 5. Certificate of Status Desired [ fi-ggﬁ:fd‘“"“a'
6. Name and Address of Current Registared Ageant 7. Name and Address of New Reglstered Agent
Narme

SPIEGEL & UTRERA, P.A.
1840 SW'22ND ST.
4TH FLOQR"
MIAMI, FIE 33145
P L

‘o

Streat Address {P.0. Box Number is Not Acceptable)

City

=

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE % =
. ' - | Signature. typed or printed name of DATE

agent and ntle it licabl (NCTE: Registered Agert signature required when reinstating)

- el

e
. [Rrad

. i=ILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE | PD [ Delete TILE [Jchange ] Addition
NAME WELLS, DAVID NAME

STREETADDRESS | 604 19TH AVE NW STREET ADDRESS

Y- ST-21P RUSKIN, FL 33570 o CITY-ST-2P

TITLE Vo Nﬂete TITLE O Change (] Addilion
NAME o ER-NATHANT NAME

STREET ADDRESS | B9 THEVE NV~ STREET ADDRESS

GTY-ST-2P  -RESKNTFC 33970 CITY-$T-21P N

TITLE STD [ Delete TITLE % Change  [J Addilion
NAME ~EASCTER RN NAME WC“S, HOfé’.ﬂ Duncan

STREET ADDRESS | 604 19TH AVE NW STREET ADDRESS

CiTY-§T-218 RUSKIN, FL 33570 CITY-§T-2IP '

THLE O petele TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-§T-2IP

TITLE O Delele JITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporalion or tha receiver or trusiee empowered to execule his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like erppowered. )
G SIS

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




