FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

P ngNEmEAENT # P04000162484 R 05-30-2008 90216 019 ***150.00
TIRADO TRANSPORT SERVICES |INC.
Principal Place of Business Mailing Address -—-—
17839 SUNRISE DR 17839 SUNRISE DR
LUTZ FL 33548 US LUTZ, FL 33549 -
B VRO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2162108 Not Applicable
ap Couniry ap Country 5. Cenrtificate of Status Desired O '?g'gi ‘.:?:ci’tional
6. Name and Address of Current Regl d Agent 7. Name and Addregs of New Reglistered Agent
Name - — H . .. ——
TIRADO, BELAMIN M I Pe oo S L eowI Y
17839 SUNRISE DR Street Address (P.O. Box Number is Not Acceptable) ol
LUTZ, FL 33549
City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE
Signature, typed o printed name of reqistared agent ang litle if applicahla. {NOTE: Registered Agen; signature required whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TITLE P [ Delete TILE [J Change  [] Addition
NAME TIRADO, BEJAMIN M NAME
STREET ADDRESS | 17839 SUNRISE DR STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33549 CITY-ST-21P
SITLE [ Deiete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-fp——fme - . - ciTy-sT-2IP — _— T -
TILE . O pelete TimE O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
ILE [ pelete TITLE [0 Change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZiP
MLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowaered to execute 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 with an address. with all other like empowered. %\3 _ SD\_\ . 55(.0‘3\
SIGNATURE: BID-AR - UMD

OFFICER OR DIRECTOR Date Daytirng Prnone 4




