| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁg}a‘lmr:n ENT # P04000087641 04-18-2005 90567 016 ***150.00
DEVONNE TRANSPORTATION INC.
Principal Place of Business : i Mailing Address .
1001 NW 198 ST. j 1001 NW 198 ST. 20“3545“‘
MIAMI, FL 33169 MIAMIL, FL 33169 .
P (R TR
Suite, Apt. 4, ete. ‘ Suite, Apl. #, gic. 04152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
! 7é - 076/%’0 Not Applicable
- p : 7
Zip Country Zip Country 5. Certificate of Status Desirod O $8.75 aqditional
. : Fee Required
6. Name and Address of Current Reglstered Agent ) ___7. Name and Address of New Registered Agent
Neme
WHYNE, AUTHBERTH ‘
1001 NW 198 ST. . Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169 -
City FL i Zip Code

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

* SIGNATURE :
Signature, rypec of prinigd namg of registered agont and tida i appicabla. (NOTE Regisierec Agent signature requized when reinsialing; DATE
FILE NOWI!! FEE iS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e PD . O Detete Tne O Change [ Addilion
HAME WHYNE, AUTHBERTH NAME
STRECT ADDRESS 1 1001 NVV 198 ST, STREET ADDRESS
CITY-S7- 7P MIAMI, FL 33169 CITY-ST-ZiP
THLE vD 1 Delete TILE O Change [ Addition
NAME WHYNE, YVYONNE NAME
STREET ADDRESS | 1001 NWV 198 ST. STREET ADDRESS
CITY-SI-2IP MIAM!, FL 33169 CITY-ST-21P
ME  ~ [ - - e X - -O.ooete - e .~ - [J-Change —. [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-21P GITY-ST-7IP
e 7 petele TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIRE ] pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Si-2ZIP CITY-ST-2p
TINE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07?3)(1). Fioridz Statutes. | further certify that the information
indicaled on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to oxocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an address, with all other like empowered.

SIGNATURE: = /s [  — ‘*’/};‘795 786 2870y

sﬁuaﬁnsw?ﬁ ©R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylime Frione &
!

L/

I3



