[

= -
200% FOR PROFIT CORPORATION
ANNUAL REPORT

»
=

DOCUMENT # P03000103605 e
1. Entity Name S
POP'S TRANSPORTATION SERVICES, INC,
06 FEB -6 Pi & 5i

Principal Place of Business Mailing Address SECID‘E' o PR
3017 FARNHAM N 3017 FARNHAM N TALLAHASSZE, FLORIDA
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 } '
R e A NARWEENSA R BTN
GG NEW Hore Louer] X995 Wy Hope Cones

Suite, Apt. #, etc. Suite, ApL. #, etc. 11172005 Chg-P CR2E034 (10/03)

City & Sjate - - Clty. &, Sate _— 4. FEI Number Applied For

P OVA' L P ﬁ' M 6t,4—0/1‘ f L. /Q 0)//% P A'L” 4549"3# < 77-0611931 Nol Applicable

Zg # Country zi4, Sauniry 5. Certificate of Status Desired O $8.75 Aadiienal

354/ % 234/) |5 - Fe i
i 6. Name and l‘\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

POP, IOAN POP /QA-N
3017 FARNHAM N Street Address (P.O. Box Numbier is Not Acceptable)

DEERFIELD BEACH, FL 33442 gﬂgj A/£ W HOPE 6&[{&}/ l

Y ROVBL PHN BEACH FL33%4//

8. The above named entity submits this sta) nt for the purpose of changing its registered office or régistered agent, or both, in tha State of Florida, | am farmiliar with, and accent

the obligations of zagjatareg agent. f / / g 0
SIGNATURE @ A- 1 )DOP z /01'A/ 7 /Z : "f *
Signagfte, typed or prinied Aame of mgw’smra;é&« and iitle i eoplicable, (HOTE: Registered Agan signature 1equirs0 when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
Amended AR Is $61.25 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [Ochange [ Addilion
NAME POP, IOAN NAME .
STREET ADDRESS | 3017 FARNHAM N STREET ADDRESS OO0 7T1327 730
orv-ST-2F | DEERFIELD BEACH, FL 33442 oY-S1. 2P 340060 1006--017 #1500, 00
TITLE . [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-1IP
TITLE CF Delete TILE [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
£ITY-ST- 7P CITY-57-71p
TIME [ Delete e O Change {5 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-§7-2IF
TIE O3 Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-21P
TME O Delete TIME [ Change [ Adgitien
MAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ oITY-ST-21F

12. thereby ce'rtify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 lQ.oTifS){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an otficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach . with all other like empowered.

SIGNATURE: POL //eM-A/ /2] %me /561251 12/

Daytima Phone #




