FILED
. . -2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000159928 07222005 90022 036 ***150.00
1. Entity Name
TRANSPORTATION MANAGEMENT SERVICES OF
BREVARD, INC.
Principal Place of Business Mailing Address
4875 WEST FLAMINGO ROAD 4875 WEST FLAMINGO ROAD .
TAMPA,FL 33611 US TAMPA, FL 33611 US - 50057109
A s VA RPN
Suite, Apt. #, etc. Suite, Apt. #, ete. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) o » L L. L 8304128 9 Not Applicabie
e Gountry Zp Gountry B. Cenfficate of Status Desired [ '§i-§?q$f£‘i°”a'
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent

Name

SPENCE, HAL

221 N. CAUSEWAY . Street Address (F.O. Box Number is Not Acceptabie)

NEW SMYRNA BEACH, FL 32169

City FL 1 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registerad ageat and ttle if applicatda, (NOTE: Ragisierad Agent signature required when reinstating) DATE
FILE NOW!!P FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
£
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P + O Delele TITLE [ change ] Addition
NAME MINARDI, DARRYL NAME
STREET ADDRESS | 4875 WEST FLAMINGC ROAD STREET ADDRESS
CITY-57-2ip TAMPA, FL 33611 CITY-ST-21P
e VP 1 Delete i3 [ Change [ Addition
NAME CH”NSHS MICHOLAS A, NAME
STREET ADURESS |72 27 3 ry 5 i H STAE E£T STREET ADDRESS
CITY.5T-71P PIELLA S Pﬂllk: F’z_ 3378 ,’ CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Detete TITLE I Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
1ITLE O elete TITLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TLE O Detae e [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-87-2iP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemenial repart Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the cargoration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt r like empowered.

SIGNATURE:- i  DARRYL MINARD | 7'/2;05 §/3-6/0 -3 64

SIGW‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phons #




Transporiaion Managemnng
Sorecos of Brevard, Inc.

ATTACHNENT
July 18, 2005 SOo0xX™M /()?

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

T

To Whom it may Concern,

the mail, contact was made with the Department on July 19, 2005 by phone ( Dept. Rep.Gary).
Therefore, after a verbal explanation of what needed to be corrected, I am re-sending my
Corporations Annual Report, and a new payment check.

If you have any questions or concerns, you may contact me at 8§13-610- 3268.

Sincerely,

Darryl Minardi, President



