* <2006 FOR PROFIT CORPORATION <
.” ANNUAL REPORT

DOCUMENT # P04000059752

1. Entily Name

BEST CHOICE TRANSPORTATION, INC.

Principat Place of Business

2528 COUNTRYSIDE PINES DR
CLEARWATER, FL 33761

Mailing Address

2528 COUNTRYSIDE PINES DR
CLEARWATER, FL 33761

2. Prncipal Place of Business 3. Mailing Address Hll‘ Il mu ‘Illl Iml “ml' u I“\
R ﬁ‘ -
Suite, Apt 4, etc. Suite, Apt. 4, etc. b E\ﬂ
Paagzqoég\‘ sCth \CH sgsguu ”-
City & Staie City 8 State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MADI, YOUSSEF

2528 COUNTRYSIDE PINES DR
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, tyned O ponted came of regisiecea agent ana tille it applicadle. {NOTE. Regsioneo Agent signalure requirec when renstaing) DATE

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribut:on.

55.00 May Be

Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11

HIlT3 P O pelete TITLE [] Cnange 1 Addition
NAME MADI, YOUSSEFR NAME

SIREET ADDRESS | 2528 COUNTRYSIDE PINES DR STREET ADORESS L

CITY - ST-1F CLEARWATER, FL 33761 CITy-S1- bp

FINLE [ Delete TILE [C] Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST-21P

TITLE 3 oelet TTLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE 1 Detete NILE O change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-st-1p CIty-$T-2p

TITLE {73 Delete TTLE [J Change  [3 Adduion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1- 2P ¢IrY-S1- 2P

TMLE O Delete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1- 2P City-§1-P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweared to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Youssef Mools 0% 20 b (2P Y4y Y37

IGNATU! INTEQ NAME OF SIGNING 6FFICER QR DIFIECTD'R Dalg (Yaytime Phone ¥
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