2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000090653

1. Entity Name

A BETTER TRANSPORT, INC.

Secretary of State

03-16-2004 90022 037 ***150.00

Principal Place of Business

5318 VARN ROAD
PLANT CITY, FL 33565

Mailing Address

5318 VARN ROAD
PLANT CITY, FL 33565

A dIJANWNAET

2. Principal Place of Business 3. Mailing Address

L R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4 Numier Applied For
w”%[q {ﬂ lﬂ3q\ Not Applicable
Zip Country Zip Country 0 38_75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

" SPIEGEL: & UTRERA, PA.. — . . . .- = -

e eten Fulleskamd

Stre;{é?:lrrsg_(ﬁ o xrr_\l;;]mbe?m Acceplable) 1=

-‘@\_(tnL Ciky

FL 225

gistered agent

o0 g Mg

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

S- 1D -0

1heobhgatF

i

signature Q|0
‘5 Shyr

alure. typed or p(‘m!e}! [

E of regish

d agent and litte it applicable. [v {NOTE: Registeraa Agenl signalure required when reinsiating)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPS [ oeiete TILE [Jchange [ Additica
NAME FULLENKAMP, HELEN NAME
STREET ADORESS | 5318 VARN ROAD STREET ADDRESS
CiTY-ST-2F PLANT CITY, FL 33565 CITY-ST-7IP
e DvT O efete TITLE [ change [ Addition
NAME FULLENKAMP, MICHAEL NAME
STREEY ADDRESS | 5318 VARN ROAD STREET ADDRESS
CiTY-ST-2IP PLANT CITY, FL. 33565 CITY-5T-2IP
TNLE 2 petete TILE [J change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y i1 A — - _CIY-§T-2IP . - e R
TWILE [ Delete TMLE ElcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-27
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-S7-ZIP
TALE 1 [ pelete TITLE [J change [ Additien |
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ) CITY-5T-2P -

changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: bea VD

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A E AND TP iDR

NANE OF SIGNING mrlcen OR DIRECTOR

QR0 3X |

Daytime Phona #




