FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO5000005114 01-25-2006 90023 025 ***150.00

1. Entity Name

RON TRANSPORTATION OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address. )

8602 ASHBURY PARK 8602 ASHBURY PARK ey

ORLANDO, FL 32818 ORLANDO, FL 32818 :

T v IMRERE RIS EERRLCL
Suite, Apt, #, etc. Suita, Apl. #, etc. 01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

S7-1 1265 Not Applicabia
Zip Country ap Country 5. Certificate of Status Desired [} ?i‘;i&f:}imal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent

e

Name

RAMNATH, SEERANIE P~
8602 ASHBURY PARK Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32818

¢

S City FL l Zip Coda

{ 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 famitiar with, and accept
"~ the obligations of ragisterad agent.

SIGNATURE
ture, lyped or printed neme of regisiered agent and tite i apphcable. {NOTE: Registered Agont signature raquired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiiE [Jchange [ Addition
NAME RAMNATH, SEERANIE P NAME
STREET ADDRESS | 8602 ASHBURY PARK STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-S$T-2IP
TITLE vT 3 Detete TTLE [ Change ] Additicn
NAME RAMNATH, MOTEELALL NAME
STREET ADDRESS | 8602 ASHBURY PARK STREET ADDRESS
CiTy-ST-21P ORLANDO, FL 32818 CITY-ST1-2P
TITLE O petete TTLE [T Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
TITLE [ Detete TITLE . [ Change {1 Addition
NAME NAME s
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-53-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIRY-ST-ZP CIrY-S1-2P
TE O elete TinLE ‘ O change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certify that tha information supplied with this filiné:; does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accuratg/And that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rgagiver or trustee empowered (o axegwd this report as required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac t with an addrass, with all othgutike empowered.

SIGNATURE: <Jotedan Lo (407) 569-12.86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




