T FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000093819 04-18-2005 90298 028 ***150.00
1. Entity Name
MINUS TRANSPORTATION, INC.
Principal Place of Business Mailing Address T
609 PRESTON AVE SQUTH 609 PRESTON AVE SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
L S MRS SOOI

Suita, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number | ; Appliad For

SO0-/53603 ¢ 7? Not Applicable
Zip Cauntry Zp Country 5. Centificate of Status Desired O Eg'gilﬁgﬁo"al
§. Mame and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
| _Name R - : =
+~HAEEFREDH = T
5650 PARK BLVD STE 1 Street Address (P.O. Box Number is Not Acceptatle)
PINELLAS PARK, FL 33781-3354
City FL l Zip Code

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

SIGNATURE
Sigrawre. lyped or prinied name of reglsiered agent ana Lile il applicable. {NOTE: Registered Agent signaiure required when reins1auing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing SS.OD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TIE O Change [ Acdition
NAME MINUS, LOUIS N NAME
STREET ADDRESS | 609 PRESTON AVE SOUTH STREET ADDRESS
CI¥Y-ST-2P ST, PETERSBURG, FL 33701 CITy-57-29
TITLE [ Delete TTLE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 3 Delete TTE (O Change  [] Adaition
NAME NAME e _ e — — - bl -
SIREET ADDRESS: = B e T1:2 o = e -
- o S e e
orv-st-ap | o ~GHr=5T=2F SE T e— R
TITLE 3 oelate TITLE O crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21F CITY-ST-2P
TTE O pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE . O pelere TILE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-ZP

12. | hereby certity that the information supplied with this fiing doas not gualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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 officer or director
of the carparation or the receivar or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Black 11 if
changed, or on an auac?nt with an address, with all other like empowered.

SIGNATURE: D uh . Hoonirsr ¢/-/3-0 5 /-121-692- 2328

W 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prano #




