y FILED
* '~ 72005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # P03000095378 ecretary of State

1. Entity Name 04-25-2005 90222 030 ***150.00
ROYAL TRANSPORTATION SERVICES, INC.

Frincipal Place of Business Mailing Address

e T g
. FLORIDAZFL 33137 L FLORIDA, FL 39137 y

e 2 [N

Suite, Apl. #, etc. Dﬁ Suite, Apt. ¥, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State f 4, FEI Number Applied For
ME»LE Y 4 ) BLOKE ho.ua‘:f , 3/ 75-3128900 Not Applicatie
g&’ 3/ 7(;’ COUM&' J‘ . A 325 ﬂy 2— Couniry vsAa 5. Certificate of Status Desired 0 gggz’q 3:‘:;“0“5'
-6._ liame jlmi Address of Current Reg _A_gent 7. Name and Address of New Registered Agent

I : o CBCAR. ACHARANDIO
Wmﬂ C. Sireet Address {(P.O. Boﬁmberﬂm Acceptable)

M|, FL 33166 —

SHeS S, )87 /ECAscs
S #91R AmAL. FL | *$%%29

8. The above named entjy 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

AR ACHALANDI O Y -20-05

SIGNATURE L2
Man'me. twfﬂ or printad nama of regisiersd ageni and tivs if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWH FEE (S $150.00  Flecton Campaignfinancing . $5.00 May Be
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. Added io Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . P O peiete me O Crenge [ Addition
NAME ACHARANDIO, OSCAR <, - NAME
STREET ADDRESS Syesrsw ‘27 / STREET ADDAESS
crv-st-zp MIRAMAL, 3/- o029 cv-s1-2e
TME ] ) ’L__] Delete TILE . O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SF-2P
TME S O etete TILE [ Crange [ Addition
NAME . ‘ . ’ —— 2 -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e . 0 Delete TME Ochange  [J Addition
e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e O petete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TE (O Change [ Addition
NAME ) . o L. .. NAME
STREET ADDFRESS, _ ECAE STREET ADDRESS
ovv-st-ap " | , CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certity that the information
indicated on this repon or supplementat 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 receiverdr trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other like empowered.
4 /20)ss

SIGNATURE =—
SIGMATYRE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7] Date J Daytrme Phona #




