IR FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000026444 02-16-2005 90026 041 ***150.00
1. Enlity Name
SPARTAN TRANSPORT CORP.
Principat Place of Businass Mailing Address aVVaAVmUY
127071 WATERBURY LANE 12701 WATERBURY LANE
TAMPA, FL 33618 TAMPA, FL 33618
T S IR SEA R A
Suite, Apt. #, elc. Suite, Apt. #, etc, 01242005 Chg-F' CROE034 (10/03)
City & State City & State 4. FEI Nymber Applied For
' %é - 0 76—/8 7 '/ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d ggegesq zf:;""”al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
“LAZZARATBARBARATAT T T s = = C —m T e e
12701 WATERBURY LANE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, Fi. .33618
City FL ] Zip Code

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

SIGNATURE
Signature, lyped of printed name of fegistared agent and e if applicable (NGTE: Regisierad Agant signatire requied when enstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Etgction Campaign Financing 0 $5.00 may Be
After Ma]_r 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD [J Defeta TTLE [ Change [ Addition
NAME LAZZARA, BARBARA A NAME
STREETADDRESS | 12701 WATERBURY LANE STREET ADDRESS
CiTY-ST. 2P TAMPA, FL 33618 CiY-ST- 2P
THLE VD [ Deleta TLE [ Change  [J Addition
NAME LAZZARA, ANGELO S NAME
STREET ADORESS | 10424 OAKBROOK HILL DRIVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33618 CITY-ST-21P
TLE sD v Tl Delete TTLE [ Change [ Additian
HAME CANALEIC, LEA SL. Broo K pPrive. HAME
STREET ABDRESS 1-1936-MEADOW BOMeRRIvE-— — - - R-SIREET ADDRESS~ ————— - ——  —— - = -
CITY-ST- 3P LUTZ, FL 33558 CITY-ST-21P
TMLE VD {7 Delete TTLE [ Change () Addilion
RAME AARIARN LILfEep T NAME
STREET ACDRESS | '8y 5, Regloy Hime pDive STREET ADDRESS
CiTy-ST-2P Thymoan 2 33043 CITY-ST-ZP
THLE ! O Delate TINE [ Change () Addilion
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
cHY-§1-7P CiTY-Si-3p
TME 3 petele TITLE O change [ Addition
NAME NAME : .
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2F Cly-5F-7IP

12. | hereby certifzvlhat tha information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Flonida Statules. | further ceriify that the information
indicated on this repon or supplemsntal report is true and accuwrate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director

of the corparation or, or or trusted empowgred 1o éxecule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. oron an wilh an address, wify all ghef like empowered. y / -
Y de — 2 //» 9972 T
SIGNATURE: 0 Lazepaf CrRe, pld] 2405
TURE AND TYPED OR FRINTED NAME OF SIGMNG OFRCER OR DIRECTOR i oae Daytere Phore ¢




