Aug 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
: ANNUAL REPORT 08-15-2005 90081 011 ***150.00

DOCUMENT # P04000147660
1. Entity Name
COX TRANSPORTATION INC -
Principal Place of Business Mailing Address
8658 COUNTY ROAD 127 N PO BOX 188 50()8][,‘40
SANDERSON, FL 32040 GLEN ST MARY, FL 32040
s e > I EA DA A EL R
Suite. Apt. #. &IC. Suite, Apt. #, elc. 07072005 Chg-P CR2EQ34 {10/03)
City & State City & State F um Applied For
5 — 1ﬁm . Noi Applicable
Zip Counury Zip Couriry 5. Cerilicate ol Staws Desied [ ?eaegg! Q?é’g‘b“a'
6. Name and Address of Current Registered Agent 7. Name. and Address of New Registered Agent
Name
COX, LARRY
8658 COUNTY ROAD 127 N Sireet Address {P.O. Box Number is Nol Acceplable)
SANDERSON, FL 32040 :
City FL | Zip Code

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

SIGNATURE
" Signature, typad oc printed name of repisiared agent and tile f apolicabie, (NCTE Ragisiered Agent mignatufe required whan T€iNsiatng) DATE
. o on
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O3  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PRES O peste e DOchenge [ Addilion
RAME COX, LARRY NAME
STREET ADDRESS | PO BOX 188 STREET ADDRESS
Lay-si-zp GLEN ST MARY, FL 32040 CIlY-ST-2IP .
e O peiete L . [ change L] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS .
CIry-s1-21p cny-st.ze
TILE O belete A e O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St. 2P CTy-51-21P
TLE O cetete TILE [ Change ] Addition
NAME NAME
STREET AODRESS SIRELT ADDRESS
CY-51- 4P cny-s1-7@9
TILE 3 Delete 1kE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P Ciy-§1-2I
TITLE O patete TIILE O change [ Addition
NAME . . NAME .
STREET ADDRESS SIREET ADDRESS
caY-51-7P CnyY-§T1-29

12. ! hereby cerlily thal lhe intormalion supplied wilh this [iling does nol qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | [urther cerlify that the information
indicated on this report or supplemental r it is true and accurate and thal my signature shall have the same legal effect as il made undar oath; thal 1 am an olficer or direcior
ol 1ha corporalion or Lhe receiver or tusigh/empowerad lo execute this report 2s required by Chapler 607, Florida Siatuies: and thal my name appears in Biock 10 or Block 11
changed. ©r on an allachrment wilh an re5s, wilth all other likg empowered.

ot 8- 1205 42753624

SIGNATURE:

gyt

s



