FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000120330 05-03-2005 90129 042 ***150.00
1. Entity Name
BIG CITY TRANSPORT, INC
Principal Place of Business Mailing Address
PG BOX 260901 PO BOX 260901 14 01 58 9 9
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
P v AU AT QUGN
Suite, Apt. #, eto. Suite, Apt. #, ete. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apsplied For
: 9 z0-/¥3/340 Mot Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired | $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLIMAN, JEFFREY
14893 SW 12TH STREET BLDG 94 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025

City FL ’ Zip Code

8, The above named entity submits this staterment for the purbose of changing its registered office o registered agent, or both, in the State of Floridda. 1.am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatire, typed or Dri!’!led nama of recistersd agent and ttle if applicabla (NGTE Registered Agant signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE [ Change 1 Addition
NAME HOLLIMAN, JEFFREY NAME
STREET AGORESS | 11893 SW 12TH STREET BLDG %4 STREET ADDRESS
ciry-sT-2P PEMBROKE PINES, FL 33025 CITY-5T-2IP
THLE VP O Delete TITE (T Change [ Addinan
NAME NICHOLSON, ADRIAN NAME
STREET ADDRESS | 11893 SW 12TH STREET STREET ADDRESS
CITy- §T-2P PEMBROKE PINES, FL 33025 CITY-ST-21IP
TITE . ] 7 Delele THE - [7] change [ Addition
NAME HOLLIMAN, YANEEKE L NAME
STREET ADDRESS | 11893 S.W. 12TH STREET STREEF ADDRESS
cry-s1-2IP PEMBROKE PINES, FL 33025 Caty-st-2P
TITLE O oelete TITLE [ Change [ Addition
NAME HMAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE ] Detete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TTLE 3 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direclor
of the carporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE >[

SIGNATURE ﬁlD TvMED OR PHIN’#D NAME CF SIGNING OFFICER OR DIRECTOR Bate Daytirma Phone




