2005 FOR PROFIT CORPORATION
ANNUAL RERORT (AR)

DOCUMENT # P03000103293

1. Entity Name

SCUTHERN TRANSPORT TAX! SERVICE, INC.

Principal Place of Businass

38133 BUFORD AVE. )
DARE CITY FL 33525-4316 _

Mai'li—p;:g Address

38133 BUFORD AVE.
DADE CITY FL 33525-4316

FILED
May 02, 2005 08:00 AM
Secretary of State

il

|

Il

A

|

2. Principal Place of Business . S 3. Malling Addrass m "m Ilm "ll]
Suite, Apt, ¥, efc. = Suite, Apt. #. efc. 15t MOORE CR2EC34 (10/04)
City & State = City & Siate 4, FElNumber Applied For
61-1456020 Not Applicable
- - s —~
o Country Ip ountry 5, Certiicate of Stans Desired | $8.75 Additional
Fee Aequired
6. Name ang Address of Current Registerad Agant 7. Name and Addrass of New Rogistersd Agent
e —_ — AR Name = — = =

HUGHES, LEWIS D
38133 BUFORD AVE.
DADE CITY FL 33525-4316

Street Addrass (P.O. Box Number is Not Accepiabla)

City

Zip Code

FL |

8. The above named entity sibrmits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Elorida, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, tyred & printed nama of 1egisierad agent Bnd lifa T spplicanle

MNOTE Registered Agent signatura rquired when reirstating)

DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

§. Election Campaign Financing  $5,00 May Be
Jrust Fund Contribution  [§  Added to Fees

10, - OF'FTC?F(’S AND DfREC?:OHS . ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 11
L PD ] o T Detete e e T Change L] Addiion
RAME HUGHES, LEWIS D NAME L JIU35 115
4 i iy 1 Ty . CHAE V-
STREET ADDRESS (38133 BUFORD AVE. SIREET ADDREIS o 040580062018 150, 00
ony-s1-2p DADE CITY FL 33525-4318 CITY-Si- 2P
nne VD o o U7 Delele T - CJChange ] Addition
NAME HUGHES, WINONA M NAME
STREET ADDRESS | 38133 BUFORD AVE. SIREET ADORESS
Ty~ 51-2P DADE CITY FL, 335258-4318 . ciy-31. 2w
e STD T o - 1O patete TIE Clchange [T Addition
HAME PRESTON, SUZETTE S NAME
SIREET ADDRESS | 38133 BUFORD AVE. $TRFET ADDRESS
LY-ST-2F | DADE CITY FL 33525-4316 CITY-51-7P
e D S 1 Delete TITE Clchange [ Addtion
RAME BAKER, THOMAS MAME
STRLET ADDRESS (38133 BUFCAD AVE. STREET ADDRESS
Y- 5T- 20 DADE CITY FL 33525-4316 CITY-SI-71P
TTLE T T oetete i T change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIny-s1.2p Y- §1. 2
Jile ) o Clodee  §me Ol change [ Addition
NAME XAME
STRECT ADDRESS STAEET ADDRESS
&TY-ST- 2P Ciy ST 7F

12. 1 hereby ceitify that the information _s_uppl'ied with this fiing dod’s not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or rustes emp0wereﬁ:i tc';] exeﬁute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empoweared,

j Lﬂw;{ D paj_f\ﬂi G)vp;

changed, or on an atfaghment with an addrgss, with

SIGNATURE

L

YEO NAMEDE SIGNING OFFICER OR DIRECTOR

o ~27~05

Caytma Phana #

Palg




